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A CONSIDERATION OF THE RELATIVE 
ADVANTAGES OF COLOTOMY AND 
SACRAL RESECTION FOR THE 
FORMATION OF AN ARTI- 
FICIAL ANUS. 


By E. E. Mont@oMery, M.D.* 


HERE is probably no condition more re- 
pugnantto a refined individual than the 
existence of an intestinal opening in another 
than the normal situation, associated as it 


* Professor of Clinica? 
Medical College; Obstetrician to the Philadelphia Los- 
pital; Gynzecologist tu the St. Joseph’s Hospital. 
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must be with absence of sphincter-like action, 
with constant danger of soiling person and 
clothing with the fecal discharges. 

In the establishment, then, of an artificial 
anus, we are confronted with the necessity of 
so placing it that it will be of the least incon- 
venience to the individual, and will yet serve 
the purpose of prolonging life and rendering 
the sufferer more comfortable. It is quite 
evident that of necessity no one operation 
will be applicable to every case. 

An artificial anus is most frequently indi- 
cated because of obstruction. The lesion 
may be situated in the rectum or extend 
higher up. The diseased conditions leading 
to the necessity for its consideration are malig- 
nant disease of the rectum, or, indeed, in any 
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part of the colon, and ulceration from tuber- 
cular or syphilitic disease. 

It is true that stricture of the rectum is not 
unfrequently treated by dilatation and by in- 
cision through thestricture posteriorly. These 
plans of operative procedure are necessarily 
limited in their application, as we can readily 
understand that efforts at dilatation of a stric- 
ture, which is situated high up, must be at- 
tended with marked danger of laceration of 
the rectal wall and escape of intestinal con- 
tents into the peritoneal cavity, tollowed by 
peritonitis with all its gravity. Jnctsion, 
through the stricture, is still more limited ; it 
is only applicable to the lower portion of the 
rectum, and even then is attended with the 
danger of fzcal extravasation and the forma- 
tion of a fistula. 

Where the disease is limited to the middle 
part of the rectum, we may in some cases be 
able to resort to the plan of procedure rec- 
ommended by Kraske, in which excision of 
the involved gut is done and the ends brought 
together, thus restoring the calibre of the in- 
testine. This plan of procedure, however, is 
only applicable to those cases in which a lim- 
ited portion, not over three inches, of the 
canal is involved. 

If the stricture is of considerable length, 
presents a narrow Calibre, with marked thick- 
ening of the walls of the intestine, or if the 
patient suffers from the distress and discom- 
fort of feces passing over an ulcerated sur- 
face, an operation for the establishment of an 
artificial anus is without question indicated. 
In extensive ulceration, the result of malig- 
nant or even tubercular disease, there is no 
plan of procedure by which the discomfort 
car be better ameliorated than by relieving 
the patient of the necessity of the contents of 
the bowel passing over the diseased surface. 
When there is reason to believe that the dis 
ease is limited to the rectum, and the finger 
can be passed through the stricture to its 
upper part, thus reaching healthy intestine, 
the establishment of an artificial anus higher 
up on the back 1s certainly the more desirable 
procedure. It should be advocated, first, 
for the reason that it affords the patient an 
opportunity through its performance, to have 
the diseased tissue removed, and a chance 
through a radical operation to escape from 
the further ravages of the disease ; second, 
the resulting artificial anus is more readily 
protected, and the clothing of the patient 
saved from soiling, than if it were situated in 
any other position ; third, the patient is not 
required to assume an unnatural attitude, or 






































make special preparation, in order to accom- 
plish the evacuation of the contents of the 
bowel. 

It may be considered that the establish. 
ment of an artificial anus, with its necessary 
unpleasant accompaniments, would produce 
such discomfort and annoyance to the pa. 
tient as to render life more unendurable than 
would have been the rapid progress of the 
disease ; but after the experience of three 
operations, one each of lumbar and inguinal 
colotomy, and the other an operation for the 
establishment of an artificial anus by sacral 
resection, I should have no hesitancy in 
urging upon any future patient the advisa- 
bility, where necessary, of having an artificial 
anus made. 

The first patient who came under my ob- 
servation, upon whom [ had an opportunity 
to perform such an operation, was the follow- 
ing: A woman, 35 years of age; married; 
mother of five children; admitted to the 
Philadelphia Hospital in April, 1880, suffer. 
ing from cancer of the uterus and rectum, 
producing stricture of the latter. The dis- 
ease had begun eighteen months ago, as an 
uneasiness about the rectum, difficulty in 
defecation, attended by straining and pain. 
The discharges were liquid, muco-purulent, 
and frequently bloody. She had been treated 
at St. Mary’s Hospital by dilatation, with but 
littie reliet ; had lost flesh, becoming greatly 
emaciated, presenting a sallow, cachectic ap- 
pearance. Her motner died from a cancer. 
Upon examination, the uterus was found ret- 
roverted, hard, dense, firmly fastened tn place; 
the rectum and posterior wall also resistant. 
‘The rectum was blocked an inch from the 
anus by a firm, annular stricture that would 
not admit the point of the little finger. Rec- 
totumy was done the 14th of April by passing 
on the finger a probe pointed bistoury, cut- 
ting through the stricture towards the sacrum. 
‘The fullowing day diarrhoea set in so severely 
as to endanger the lite of the patient. Sub- 
sequently bougies were used, but were so 
paintul that their use was discontinued. The 
condition of the patient rapidly became worse. 
Stools were thin, muco-purulent, attended 
with great straining and agonizing pain. Her 
skin was a dirty-brown color, and emitted an 
offensive odor. She suffered from frequent 
vomiting, and was extremely weak. 

On the 28th of April colotomy was done, 
making an incision in the left lumbar region, 
thus reaching the descending colon behind 
the peritoneum. The gut was opened, its 
edges stitched fast to the skin, and the wound 
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dressed. The first evacuation of the intes- 
tine occurring through the wound took place 
the 2d of May, without the patient being 
aware of its occurrence. The patient recov- 
ered, and remained in fairly good health. 
She suffered from tendency to diarrhea, 
which she was, however, able to control by 
a quarter of a grain of morphine daily. 
Under the use of this drug she had but two 
movements daily. She was able to wash and 
dress herself, and to go about the building. 
With every movement from the side there 
was a muco-purulent discharge from the 
rectum. The patient died one year after the 
operation had been performed. 

The second operation was done the 13th 
of January, 1891, on a private patient, who 
was seen in consultation with Dr. M. J. 
Cummings. The patient had been under 
his care for a number of months; had been 
suffering for the last two or three years 
from stricture of the rectum, resulting un- 
doubtedly from an epithelioma. The rec- 
tum had contracted, so that at my first 
visit we placed her under the influence of 
an anesthetic, and I succeeded in forcing 
my finger through the stricture. This was 
followed, however, by a mild attack of peri- 
tonitis, which warned us that any further 
thought of relief by dilatation would be at- 
tended with peril. Accordingly the condi- 
tion was explained to her, and an operation 
done to give her relief. An opening was 
made in the right side, on a line parallel to 
Poupart’s ligament, opening into the perito- 
neal cavity. The colon was raised up, cut in 
two, the end of the lower portion inverted, 
and the peritoneal surfaces stitched together 
with a continuous catgut suture. The upper 
end was fastened to the opening by stitching 
the peritoneal surfaces together and the end 
with catgut stitched to the skin. The pa- 
tient made an uninterrupted recovery, and 
has been emancipated from the necessity of 
the continuous use of opium, to which she 
was obliged to resort prior to the operation, 
in order to obtain relief and rest. She has 
gained some thirty pounds in weight. 

The only discomfort or annoyance to which 
she is now subject is the necessity of having 
to assume a recumbent position in having the 
bowels evacuated, and the difficulty in se- 
curing a pad or truss that will completely 
prevent the escape of fl id feces. Ata recent 
visit to my office, however, she informed me 
that, notwithstanding the annoyance of having 
to assume an unnatural attitude, and the in- 
convenience arising from want of perfect 








control, she had gained so much relief by the 
operation that she had not for one moment 
regretted its having been performed. 

The third patient is a woman, 34 years of 
age, who has suffered for two years from ob- 
struction of the intestine. In the last few 
months prior to coming under my observa- 
tion her distress had been constant; the 
movements were slight in character, were at- 
tended with violent straining, and there was 
scarcely any relief. Under the influence of 
an anesthetic I succeeded in pushing the 
finger through the obstructed canal, reaching 
the upper end, apparently, of the constric- 
tion, at a distance of three inches and a half. 
The obstruction began just within the anus. 
She had been subjected to operations for 
fistula in ano, and for hemorrhoids. I ad- 
vised an operation for the removal of the 
diseased tissue and the establishment of an 
artificial anus. 

This operation was done November 12, 
1891. A bow-shaped incision was made from 
the left sacro-iliac synchondrosis, across the 
median line, extending to the right side of 
the tip of the coccyx. The coccyx was enu- 
cleated, and the left half of the lower two 
sections of the sacrum removed by chain- 
saw. ‘The bowel was then pushed off from 
the sacrum, and dissected up, when it was 
found that the disease extended into the 
peritoneal cavity. The peritoneum was cut 
off from the sides of the rectum, the bowel 
drawn down, and the diseased mass cut away 
in healthy tissue. The end of the rectum 
was drawn out, the peritoneum sutured to 
the wall of the bowel higher up, and the gut 
fastened to the edges of the skin at the edge 
of the resected sacrum. In doing this, con- 
siderable traction was made upon the skin 
edges and gut, upon the right side. 

In the subsequent convalescence this por- 
tion of the structure sloughed, leaving the 
edges of the bone exposed, and permitting 
the intestine to retract. The patient went 
nearly a week without having any evacuation 
of the bowel, other than the passage of flatus. 
The bowels were then very freely evacuated 
of a large amount of hard, fzcal material. 
It was nearly three weeks before the struct- 
ures were ina condition to permit of a second- 
ary operation to restore the bowel upon the 
right side. This was done by cutting away 
with bone-pliers still more of the sacrum, 
or that portion of it which was exposed, 
freshening the edges of the skin, dissecting 
up the edges of the bowel, and by sutures 
bringing them in contact. 
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Deep sutures were introduced in such a 
way as to remove the tension from the intes- 
tinal sutures. The patient rapidly recovered 
from the operation, gained in health and 
strength, and expressed herself as very 
greatly appreciating the relief that had been 
given her. She is able to attend to herself ; 
the evacuation of the bowels is free, but in- 
voluntary, and with scarcely any warning. 
By the application of a suitable pad, she is 
able to escape the soiling of her clothing or 
person, and again enjoy life. 

When last seen, about a month ago, she 
had gained some twenty pounds in flesh, 
felt no discomfort or distress, and appeared 
in every way a different woman. 

Where the rectum is involved, as in the 
last patient, the plan of procedure should be 
to make a bow-shaped incision from the left 
sacro-iliac synchondrosis, across to the right 
of the coccyx, terminating beyond its point 
near the anus. The tissues are dissected off 
from the sacrum and coccyx, the latter bone 
enucleated, and the left side of the two lower 
segments of the sacrum removed. The rec- 
tum is now pushed off, any bleeding con- 
trolled by sponge pressure, and the extent of 
the disease determined. 

Where it involves the peritoneal portion of 
the gut, the rectum should be dissected up 
without opening it, the peritoneum separated, 
and the gut drawn down. Having reached 
healthy tissue, the peritoneum should then 
be sutured to the surface of the healthy gut, 
in this way closing up the peritoneal cavity, 
and preventing its being soiled when the dis- 
eased mass is removed. The parts should 
now be surrounded by sublimate gauze, and 
the diseased tissue cut away. The ends of 
the gut should then be sutured to the integu- 
ment, and the wound above and below closed. 
It is well in these cases, particularly where 
the amputation of the intestine has taken place 
high up, that deep sutures should be intro- 
duced to invert the skin edges, so that tension 
upon the sutures, uniting the intestine and 
integument, should not be made. 

The cavity before occupied by the intes- 
tine may be packed with gauze, and the in- 
tegument and tissues united over it, leaving 
the gauze projecting from the lower angle of 
the wound, thus serving as an efficient drain. 
In consideration of the various methods of 
operating, it no longer seems necessary to 
advocate the posterior incision for colotomy. 
As the opening is made in a position that is 
almost inaccessible to the patient, exceed- 
ingly difficult to keep clean, and for the ap- 








plication of a pad, the position the patient 
must assume to evacuate the bowels is an un- 
comfortable one, and the patient is unable to 
determine when the evacuation has been com- 
pleted. The only reason for its advocacy has 
been that the intestine in this site can be 
reached without opening the peritoneal cavy- 
ity. Our methods of technique, however, 
of late have been so complete that the peri- 
toneum is no longer a cavity to be avoided, 
and the operation can be done through the 
peritoneum as readily and safely as where it 
is unopened. 

Both these procedures forming the outlet 
of the bowel in the soft tissues affords an 
opening that is difficult to control and pre. 
vent soiling, an opening also that is likely to 
undergo contraction, thus affording a source 
of discomfort to the patient subsequently. 

The posterior opening, placed as it is near 
bony structure, is much less likely to contract. 
It is also more readily controlled by pressure, 
as there is more solid structure against which 
the pad can be worn. As we have already 
said, it enables the patient to evacuate the 
bowels without assuming an unnatural atti- 
tude, and to wear an apparatus for its con- 
trol with less inconvenience and discomfort. 
In both the other plans of operation the dis- 
eased tissue is left. The operation conse- 
quently is only a palliative one, the patients 
subsequently complain of more or less of rec- 
tal irritation from the progress of the disease, 
and in both these cases they complain of dis- 
charge from the rectum with every evacua- 
tion from the bowel. In the method of sacral 
resection, however, this difficulty is avoided, 
as the diseased tissue is removed, and the 
reflex disturbance arising from the presence 
of the rectal tissue is, of course, removed. 


A NOTE ON THE TREATMENT OF 
VITREOUS OPACITIES WITH 
THE FLUID EXTRACT OF 
JABORANDI. 


By G. E. pE SCHWEINITZ, M.D.* 





R. JAMES A. SPALDING contributes 

an excellent practical paper on idio- 
pathic vitreous hemorrhages in the Archives of 
Ophthalmology for April, 1892,¢ and, together 
with other recommendations, describes the 
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treatment of this affection as follows: “In 
the first place, I should put hypodermic use 
of pilocarpine, hydrochlorate or nitrate. This 
is to be given in J, grain doses, once a day, 
for two weeks. Perhaps fewer doses may do 
as well. If any dose produces weakening 
effects upon the heart, then the next dose may 
be decreased or omitted for two days. In 
case no visible effect is produced, the dose 
may go as high as }, although I have never 
seen the need of more than 7,5. It is not 
necessary to produce visible physiological 
effects for the remedy to be useful to the eye. 
It may also be given by the mouth, though it 
is not so efficacious when thus administered. 
The fluid extract of jaborandi may be sub- 
stituted, but it is more disagreeable to take 
than the alkaloid.” 

The following cases, illustrating various 


types of vitreous disease, accompanied by | 


hemorrhagic or other type of opacity, and 
favorably modified by the administration of 
small doses of the fluid extract of jaborandi 
or the nitrate of pilocarpine, are reported in 
confirmation of Dr. Spalding’s indorsement 
of this drug. 

Case 1 —Vitreous Opacities in the Left Eye, 
Hemorrhagic in Origin. — Mrs. P., aged 65 
years, with incipient cortical cataract and 


| blood. 


| 


| albumin. 


some woolliness of the choroid, after the cor- | 
rection of a simple hypermetropic astigma- | 


tism, obtained an acuity of vision =, in 
each eye. 
noted a mist before the left eye. There was 
no pain and no external manifestation of 
trouble. On examination the vision of the 
right eye was found to be ¢—, rather better 
than it had been when the original correction 
was made, three years before. 
eye the vision was barely ;. There was an 
extremely dim view of the fundus, owing to 
a dense haze in the posterior layer of the 
vitreous ; the vessels which could be seen 
appeared to be tortuous and darker than 
normal. With + 7D numerous large, dark, 
String-like opacities were visible in the ante- 
rior layers of the vitreous humor. Locally, 


In the left | 


On the third of June, 1891, she | 


tire vitreous humor had practically cleared, 
and the dark clots were represented by fine, 
floating opacities. The patient has not re- 
ported in person since this time, but has sent 
word on several occasions that the eye con- 
tinues in a satisfactory condition. 

Case Il.—Vitreous Hemorrhage ; Throm- 
bosis of the Upper Temporal Vein and Retinal 
Hemorrhages—Thomas S., aged 73, on the 
23d of May, 1891, suddenly appreciated a 
dark spot before the left eye, and that all 
objects had a very much blurred outline. 
There was no pain, and there had been no 
previous illness. In the right eye the pupil 
was prompt, the disk oval, with its upper and 
inner edges hazy, and containing a shallow, 
dish-like excavation. There was slight milki- 
ness of the central portion of.the lens, and 
one dark, floating, vitreous opacity. In the 
left eye only a dim view of the fundus was 
possible. The vitreous contained numerous 
web-like opacities, dark colored, like clots of 
The disk could be faintly seen, and 
its upper and inner edges appeared veiled 
and the vessels tortuous. The vision was ;'s. 
The temporal arteries were hard, the second 
sound of the heart accentuated, and with 
Heller’s test there was a distinct reaction of 
Locally, eserine was ordered, and 
internally the fluid extract of jaborandi, ro 
minims three times a day. At the end of six 
days the vision was ,°; and the vitreous much 
clearer. Two weeks later the vision was still 
jy, but there was now a clear view of the 
fundus. The upper temporal vein was col- 
lapsed in its course over the disk and for 
some distance beyond its margin, and beyond 
this point was unevenly beaded, and on each 
side of it there were several irregularly- 
shaped retinal hemorrhages. In two weeks 
from this date the vision had risento$. There 
were still a few large, floating opacities, but 


| the retinal hemorrhages had absorbed. The 


the sulphate of eserine, s of a grain to the | 


ounce, was ordered, and internally, the fluid 


extract of jaborandi, 10 drops three times a | 


day. Nine days later the patient expressed 
herself as seeing better with the left eye, al- 
though with test types there was no improve- 
ment in vision, and the ophthalmoscopic ap- 
pearances were about the same as at the 
original examination. The treatment was 
continued, and seventeen days later the 
vision in the left eye had risen to §, the en- 


patient was seen once after this, and ex- 
pressed himself as feeling entirely comfort- 
able and unannoyed by the dark spots before 
his eyes. 

Case IIl.—Aigh Myopic Astigmatism; Vit- 
reous Opacities of the Right Eye, probably 
Hemorrhagic in Origin, following an Attack of 
Influensa.—Mrs. W., aged 55; has always 
been myopic, having begun the use of glasses 
at the age of 11. When first seen, with the 
best correction, her vision in each eye was §. 
The ophthalmoscope revealed slightly irregu- 
lar disks, with myopic crescents and some ab- 
sorption of the pigmented epithelium. After 
a siege of nursing, followed by a severe at- 
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tack of bronchitis, which was diagnosticated 
as a pulmonary type of /a grippfe, she ob- 
served, preceded by a number of flashes of 
colored light, numerous floating spots before 
the right eye and dimness of vision. The 
ophthalmoscope showed, in addition to a few 
striz in the lens, numerous, rather fine, dark- 
colored floating vitreous opacities. At first 
the patient was given iodide of sodium, which 
she did not take very well. The vision sank to 
zx partially, and then, in addition to the small 
doses of the previously-mentioned drug, fluid 
extract of jaborandi was ordered, and nitrate 
of pilocarpine locally (a twentieth of a grain 
to the ounce). This treatment was continued 
for nearly a month, when the vision had risen 
to .°s, and, although the patient still com- 
plained bitterly of the floating spots before 
her eyes, the vitreous had materially cleared, 
and those opacities which remained had lost 
their former dark color. 

Case 1V.—Vitreous Opactties of the Right 
Eye, Inflammatory in Origin ; Later an Attack 
of “ Quiet Lritis.”"—Mrs. W., aged 58, has al- 
ways suffered from severe headaches, usually 
confined to the region of the right eye and 
the right side of the head, but unassociated 
with nausea, and apt to come on in the after- 
noon. There has been no recent illness, but 
the patient is anemic and has never been 
very strong. Inthe right eye, with the best 
possible correction of an astigmatism con- 
trary to the rule, the vision was §. There 
were numerous, large, floating, web-like 
vitreous opacities. The optic disk was gray, 
but there was no visible choroiditis or retinal 
change. In the left eye there was a healthy 
fundus, and with the correction of a slight 
astigmatism, contrary to the rule, the vision 
was §. Five-grain doses of iodide of potassium 
were ordered, and slowly the vision of the 
right eye rose to .*5. 

In January of this year there was an attack 
of /a grippe of mild nature, associated wita 
some increase in the vitreous opacities. Fluid 
extract of jaborandi was given, after the con- 
valescence from the influenza was complete, 
in the dose previously mentioned. At the end 
of two weeks there was distinct clearing of the 
vitreous, but numerous opacities could still be 
found. Four days later, unassociated with 
pain, a faint, pericorneal injection appeared, 
there was some discoloration of the iris, and 
several soft synechiz were evident at the lower 
and inner margin of the pupil. Under the in- 
fluence of repeated instillations of an atropine 
solution and the use of iodide of potassium, 
these were torn loose, and the pupil became 








round. With the iritis, however, the vitreous 
opacities materially increased. A relapse of 
this iritic complication occurred two months 
later, and again the vitreous opacities increased 
in amount. During the interval between the 
two attacks of iritis the patient had been taking 
a drachm dose of the elixir of the succinate of 
iron, without, however, influencing the opaci- 
ties. After the second attack of iritis, which, in 
fact, amounted only to a hyperemia of the 
iris, had passed away, the patient was put 
upon the nitrate of pilocarpine, a 35 of a 
grain three times a day. This produced 
slight sweating, and the dose was reduced to 
gs grain. Intwoweeksvery material improve- 
ment occurred, and the vision returned to its 
best previous acuity,—namely, .°;. This case 
is still under observation and is doing well. 

Case V.—Vitreous Opacities, probably In- 
flammatory in Origin, associated with Moderate 
Myopia.—Mrs. W., aged 35, has been my- 
opic from childhood. Since the birth of her 
last baby, two and a half years ago, she has 
suffered much with her eyes,—ciliary neural- 
gia, asthenopia, some photophobia, and at 
times general headache. In the right eye 
there was an oval disk, no crescent, the 
upper and lower margins veiled, the choroid 
woolly, but no absorption of the pigmented 
epithelium. In the left eye there was a simi- 
lar disk, but less disturbance of the eye- 
ground. In each eye, but most marked in 
the right, there were numerous, fine, web- 
and string-like, floating vitreous opacities of 
the usual color seen in myopic eyes. It is 
probable that they existed more or less from 
the date of the birth of the child before men- 
tioned, and may have been associated with 
retino-choroidal changes at that time, as the 
labor had been a difficult one, followed by 
some puerperal complication, the exact nature 
of which is not clear. With the best correc- 
tion the vision in each eye was §. 

The patient was put upon iodide of sodium 
and the fluid extract of jaborandi, and, locally. 
eserine wasemployed. Gradually the eyes im- 
proved, and at the end of three weeks of treat- 
ment she expressed herself as better than she 
had been for two years. The asthenopia had 
subsided, the vitreous was clearer, the vision 
was § in each eye, and moderate reading was 
readily accomplished ; in fact, it was prob- 
ably overdone, for during a siege of domestic 
trouble, during which she was obliged to un- 
duly exert herself, and probably unduly use 
her eyes, there was a relapse, so far as the 
asthenopia was concerned, but without any 
demonstrable increase in the vitreous opaci- 
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ties. Under the influence of the treatment 
these opacities had materially decreased, al- 
though it was always possible to see some faint 
threads by examining the vitreous chamber 
witha -+16D. Thiscase is at present under 
treatment, and again improving under the 
same measures. 

These cases will suffice to illustrate the 
value of small doses of the fluid extract of 
jaborandi, or, as Dr. Spalding prefers, of 
small doses of the nitrate of pilocarpine. As 
he has pointed out, it is quite unnecessary to 
produce visible physiological effects ; in fact, 
this is a disadvantage. In my experience the 
value of the remedy consists in an effect just 
short of the production of diaphoresis. On 
the other hand, in nearly every case, one of 
the physiological actions of small doses of 
jaborandi became manifest,—namely, a de- 
cided increase in the quantity of the urine 
during the twenty-four hours. It is difficult 
to state exactly how the remedy acts, except, 
perhaps, by taking refuge in the term “alter- 
ative.” 

I would like to call attention in this con- 
nection to the value of weak solutions of 
eserine as a local measure. The well-known 
influence of this drug in relieving accommo- 
dative asthenopia is one reason for its em- 
ployment, but there is another,—namely, that 
eyes with vitreous disease, especially when 
hemorrhagic in origin, are not without dan- 
ger of passing into a glaucomatous state, or, 
at all events, into a state associated with in- 
creased intraocular tension. Thus there is a 
definite physiological reason for its employ- 
ment. Be this as it may, however, the value 
of the drug in connection with the other rem- 
edies seems undoubted. 

Under many circumstances it is advisable 
to use pilocarpine in vitreous disease for its 
full physiological effect. It is not the inten- 
tion to refer to cases of this character at 
present; they belong to quite a different 
chapter in ocular therapeutics. 

Some of the cases were treated in conjunc- 
tion with small doses of iodide of potassium 
and iodide of sodium, and no doubt the al- 
terative influence of these drugs may have 
added to the efficacy of the treatment; but, 
on the whole, I am inclined to ascribe the 
good results to the jaborandi, and I would 
always try it, at least for a week or two, either 
with the iodides or by itself. In the event 
of failure, other more vigorous measures are 
indicated,—full doses of iodide of potassium ; 
if the patient’s nutrition will permit it, free 
diaphoresis ; and perhaps the use of inunc- 








tions of mercury. It is understood that syphi- 
litic cases are excluded from this list. If this 
diathesis is present, the natural and rational 
treatment is indicated. 

It is worth while to call attention to one 
point,—namely, the uselessness of the succi- 
nate of iron. Whether it really exerts the 
beneficial influence which has been ascribed 
to it in synchisis scintillans, I cannot say. 
My own experience does not lead me to think 
that it does. 


THE ROUTINE PRACTICE OF ADMINIS- 
TERING ERGOT AFTER THE THIRD 
STAGE OF LABOR* 


By JoHN MILton Durr, M.D.+ 





F I judge from the practice of medical 
men with whom I meet, and from the 
statements in the journals, I must conclude 
that the administration of ergot as a routine 
practice after the third stage of labor is very 
general. This practice is not without author- 
ity, as almost all of our authors and teachers 
either insist upon or sanction it. It isclaimed 
that it is a harmless preventive against post- 
partum hemorrhage, and that it hastens in- 
volution of the uterus. 

I admit the potency of ergot and the abso- 
lute necessity for its administration, where we 
have post partum hemorrhage, or where the 
uterus does not properly contract and hemor- 
rhage is probable or imminent. 

Ergot is an essential auxiliary to the ar- 
mamentarium of every obstetrician. I would 
feel unsafe in attendance upon a case of labor 
without it. 

I never give it, however, before the con- 
pletion of the third stage of labor only in the 
most exceptional cases. 

Some time ago I came to the conclusion 
that my practice of administering it as a matter 
of routine after each case of labor was not alto- 
gether proper. I therefore determined to give 
it only where I felt it was positively indicated. 
Following this decision, I attended a group of 
over three hundred cases of normal labor with- 
out giving a drop of ergot and without having 
one case of post-partum hemorrhage. I am 
now speaking only of normal labors, for during 
this time I several times gave ergot after 
version and after rapid instrumental de- 
liveries. 





* Read before the Pittsburg South Side Medical So- 
ciety, May 23, 1892. 
+ Professor of Obstetrics in the Western Pennsylvania 


Medical College. 
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About one year ago, inasmuch as the prac- 
tice appeared to be so general, and as the au- 
thorities, at least, claimed that it was a harm- 
less safeguard, I concluded that I was perhaps 
not performing my whole duty towards my 
patients in not giving them the protection 
the ergot would afford, and that a single ac- 


cident happening as a result of my neglect | 


would cause me painful reflections. I there- 
fore determined, by way of experiment, to 
administer ergot in every alternate case of 
normal labor. I had not followed this prac- 


tice very long until the suspicion began to | 
force itself upon me that it was not altogether | 
| still another it may act with tremendous 


a harmless safeguard. I continued its use, 


however, for several months, until my sus- | 
| sons, we say, a routine dose is neither scien- 

The result of my observations during this | 
time, I think, justifies me in saying that “the | 
routine practice of administering ergot after | 


picion was supplanted by conviction. 


the third stage of labor” is neither necessary, 
expedient, nor devoid of danger. 


It is unnecessary after a normal labor, be- | 
cause, where the attendant has, with his hand | 
upon its fundus, followed the descending | 
| one will admit this is the primary effect of 


uterus, as it rid itself of its contents, and 
thus irritated it to contraction, the danger of 


subsequent hemorrhage is reduced to a mini- | 


mum. 
one-half hour, 


not in that particular case. 


It is inexpedient, because in a normal case | 
it is liable to increase the discomfort of the | 
| an unnaturally closed os, thus increasing the 


woman by subjecting her to more severe and 


continued after-pains and consequent nervous | 
| times it is not equal to the task, the clot re- 


irritability. 

It is not devoid of danger, because it may 
be productive of concealed hemorrhage, in- 
crease the danger of sepsis, and delay in- 
volution. 


In my cases, very many to whom ergot | 


was administered did, as far as I could 
see, quite as well as those to whom it had 
not been given. This was not universal, 
however. 
were more whose after-pains were of such 
severity as to call for the use of opiates ; 


free and natural lochia; more who passed 


and more who had concealed post-partum 
hemorrhage. 

Of those whom I examined at the fortieth 
day, for I did not examine all of them, in- 








If he, then, watches it carefully for | 
which under any circum- 
stances should be the shortest possible time | 
he should remain with his patient, he will be | 
able to tell whether the ergot is indicated or | 
| of greater or less size is formed, the uterus is 


Of those who took ergot there | 


volution was quite as well advanced in the 
cases not having received the drug as in 
those who did. 

Those who have had much experience with 
ergot well know that it is not always a reli- 
able preparation, and that different patients 
manifest a very decided diversity as far as 
their susceptibility to the drug is concerned. 
For this reason a routine dose of 1o grains 
of the powder, or 1 drachm of the fluid ex- 
tract, will be far from uniform in its powers 
in different cases. In one it may have no 
perceptible effect, in another it may alone 
act upon the muscles of the cervix, and in 
effect upon the whole organ. For these rea- 
tific or judicious. However, in the first in- 
stance, where no effect is perceptible, the 
routinist, with full confidence in this course, 
leaves his patient perhaps with less precau- 


| tion than he would have done had he not ad- 


ministered the drug. In the second place, 
the drug acts simply upon the circular fibres 
of the cervix and internal os. I think every 


ergot, so far as its action upon the uterus is 
concerned. In this case you have had a nor- 
mally contracted uterus, with a lumen in the 
os sufficient to permit the passage of the nat- 
ural discharges of the uterus. Now you in- 
terfere with nature, further contract the lumen, 
imprison the discharges, in the uterus a clot 


irritated by this foreign body within it, it is 
goaded in painful efforts to force it through 
pain and suffering of the patient. Some- 


mains, putrefactive changes take place, and 


| the patient is very fortunate, indeed, if she 
escapes without an attack of sapremia. 


Again, with this constriction, the leakage 
of blood may go on, the mass dilating the 


| body and fundus uteri, until you have a con- 
| cealed hemorrhage of frightful character. In 
| the next place, where a dose has been given 


which will act with powerful effect upon the 
whole organ, you may have such a severe 


| contraction of the uterus as to permanently 
there were more who had a rise of tempera- | 
ture over 100° F.; more who did not have a | 
| tions of it, result. 
large clots at intervals during the lying-in ; | 


interfere with the circulation of the organ 
itself, and gangrene of the uterus, or por- 
I admit this latter is not 
a very probable, but it is none the less a pos- 
sible result. 

In the cases where ergot is indicated it 
should be given for effect. Of course, we 
run a risk of the same dangers as those 





ORIGINAL COMMUNICATIONS. 


44t 





just enumerated, but the beneficent effect in 
preventing a dangerous condition more than 
counterbalances any harmful effects. And 
here, too, the conditions are different. Weare 


aiding an organ to perform its work as nearly 
naturally as we have the ability to do, while 
in the other we are interfering with an organ 
doing its work effectively in a natural way, 
and placing it in an unnatural condition. 


ASTHMA AS A REFLEX NEUROSIS. 


By W. S. Jones, M.D.,* CAMDEN, N. J. 


N confirmation of a view long entertained, 
| that asthma is in many instances a reflex 
neurosis, I desire to report the result of 
treatment founded on this belief in twenty- 
three cases. 


These cases were under observation fora | 


period of two years after the cessation of 
treatment. Of these, nineteen recovered, 
two were markedly improved, and two de- 
rived no benefit. 


The ages of these patients ranged from 18 | 


to 50, and the duration of the disease varied 
from two to seventeen years. 

Case I.—M.A.,a plasterer. For two years 
before applying, the asthmatic paroxysms 
were very frequent. Between the attacks he 
had constant dyspnoea, and was prevented 
from following his trade. 


nasal septum and pressing on the posterior 
portion of the middle turbinated bone. The 
exostosis was removed with the nasal saw, 
and he was relieved from that moment. He 
gained twenty-seven pounds in the next six 
weeks, and has never had an attack in two 
years. 
tered. 

Cases II., IIL, IV., V., and VI. also pre- 
sented exostoses, and were cured by the 
same procedure. 

Case VII.—Mrs. L., aged 50. 
asthma for seven years. Soon after the on- 


set of the asthma she developed attacks of | 
nocturnal epilepsy, which occurred at inter- | 


vals of about one month. Her asthmatic 
paroxysms were very frequent. Occasion- 
ally during an asthmatic seizure she would 
have a convulsion. Examination disclosed 
gteat hypertrophy of both middle turbinated 
bones, which were destroyed by galvano- 


* Visiting Physician to the Throat Department of the 
Jefferson Medical College Hospital. 


cautery. Since the inauguration of treat- 
ment she has had no asthma, and but one 
convulsion, this happening a few days after 
she was operated upon. 

The next seven cases (from Case VIII. to 
Case XIV. inclusive) were all cured by the 
destruction of hypertrophy of the turbinated 
bones. 

Case XV.—C., a man, aged 30. *Had had 
asthma for four years. Examination dis- 
closed polypi in both nasal cavities. These 
polypi were removed. No attacks since. 
He has been watched carefully, and all in- 
cipient polypi have been at once removed 
before they attained sufficient size to induce 
pressure. 

Case XVI.—Similar to Case XV., with 
same result. 

Cases XVII, XVIIL, and XIX.—Asthma 





Examination dis- | 
closed an exostosis springing from the bony 


No medicine whatever was adminis- | 


Had had | 


due to deflected septum. In each case the 
septum was broken and straightened. In 
one case it remained straight, and asthma 
| did not return. In two cases the septun 
| subsequently deflected and the asthma re- 
| turned. 

Cases XX. and XXI—Marked asthma. 
Examination showed in each case atrophic 
rhinitis, with areas of hyperemia. These 
| hyperzemic spots were the size of a pea, and 

were on the middle turbinated bones. The 

treatment was cauterization of the spots by a 
| saturated solution of chromic acid. Both 
cases made a complete recovery. 

Cases XXII. and XXIII. also presented 
atrophic rhinitis. One of these patients had 
nocturnal epilepsy. No hyperemic areas 
were noted. Cauterization was here prac- 
tised, with an apparent intensification of the 
asthmatic symptoms. 

It is not here assumed that all cases of 
asthma are due to lesions in the nasal pas- 
| sages. It is a symptom closely allied to 

epilepsy and migraine. It may arise from 
| peripheral irritation at any point, acting, 

however, on a predisposed nervous system. 
| The predisposition of the nervous system is 
markedly hereditary, and is what we desig- 
nate as the neurotic diathesis. It may take 
the form of epilepsy, which, as is shown in 
two of the above cases, may be linked with 
asthma. It may manifest itself in hysteria, 
in chorea, in migraine, in insanity, in asthma, 
and these many manifestations are mutually 
| interchangeable (the transposition of neuro- 

ses). The mucous membrane of the nose is 
| supplied by the fifth nerve. The nucleus of 
| the fifth nerve is in close anatomical, and 
| probably close functional, relation with the 
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nucleus of the pneumogastric, and an irrita- | affections implicating a particular organ, and 


tion of the fibres of the fifth nerve can in- 


duce cardiac aberrations, and that spasmodic | 


closure 
asthma. 

This 
asthma the nose should be examined, and 
all existing morbid conditions corrected. 
large experience leads me to assert that nasal 


of the air-vesicles which we call 


operations are frequently curative, and that 
the duration of the asthma does not effect | 
the prognoses unfavorably if the cause bea | 


local disease in the nose. 


THE SYMPTOMS, COMPLICATIONS, AND 
TREATMENT OF DYSENTERY. 


By A. BRAYTON BALL, M.D.* 


‘“ continuing the discussion on dysentery,t 
and pathology, I shall be obliged to limit my- 
self, in the part assigned to me, to certain 
points, rather than attempt a complete treat- 
ment of it, as this would be impracticable. 


In the literature of dysentery, even in that | 


of quite recent years, nothing is more notice- 
able than the lack of any agreement as to the 


meaning of the term. By many writers dys- 
entery is still regarded as a morbid entity, an 
infectious disease, expressing itself by an in- 
flammation of the large intestine, essentially 
the same in its sporadic, endemic, and epi- 
demic forms, in tropical climates and north- 
ern latitudes, and varying in its symptoma- 
tology and pathology in different cases only 
in accordance with climatic and other modi- 
fying conditions. Other writers, although in- 


sisting upon its infectious character, admit a | 


variety of infectious causes, while still others 


broaden the term into a generic expression | 
for a group of inflammations of the large in- | 


testine that are partly of specific and partly 
of non-specific origin. The latter view is the 
one here adopted, and is the only one per- 
missible with. our present knowledge. It is 
no longer possible to speak of the dysentery 
as we do of typhoid fever or Asiatic cholera. 
There is no single pathological entity to 
which the term belongs exclusively, and, if 
we are to retain it, we can do so only in the 


sense in which we use the word pneumonia,— | 
that is, as a convenient name for a number of | 


* Visiting Physician to the New York Hospital and 
St. Luke’s Hospital. 

+ The article of the co-referee before the Associa’ion 
of American Physicians, Washington, D.C., May, 1892. 


report shows that in all cases of 


A’ | 


begun by Dr. Councilman, on the etiology | 


having certain more or less typical symptoms 
in common. 

Of the various classifications of dysentery 
| that have been proposed, the division into 
four groups,—viz., catarrhal, diphtheritic, 
| amoebic, and secondary dysenteries, —al- 
though open to the objection of being partly 
anatomical and partly etiological, is prob- 
ably the most serviceable one, as these forms 
can be differentiated from each other during 
life by their symptoms with a considerable 
| degree of certainty. 

Acute Catarrhal Dysentery.—T he form most 

| common in sporadic cases. The access of 
symptoms, although occasionally sudden, is 
usually gradual, is rarely initiated by a chill, 

| and the dysenteric symptoms are preceded 
| by a diarrhoea of one or more days duration. 
| There is usually some fever, the amount de- 
| pending chiefly on the extent of the catarrhal 
| process, and rarely reaching a high grade. 

The stools, at first fecal with some mucus, 

soon change to small, frequent discharges of 

a mixture of mucus and blood, later with the 
| addition of pus and detritus from the surface 

of the mucous membrane and the occasional 

passage of scybala, and accompanied by te- 
nesmus and tormina. Vesical tenesmus, re- 
| tention of urine, and prolapsus ani are rarely 
present in-this form. The frequency of the 
| discharges, greatest in the first few days, de- 
creases afterwards with a uniformity that is 
more or less characteristic, and at the same 
time there is a restoration of the function of 
| the intestine, as shown by the reappearance 
of fecal stools. The discharges have usually 
| but little offensive odor, and contain no 
sloughs of the mucous membrane. The 
milder cases terminate in a week or ten 
| days, even without treatment ; the more se- 
rious ones may be protracted to three or 
four weeks. The catarrhal process shows 
but little tendency to become chronic, and 
is rarely accompanied or followed by the 
more serious complications of dysentery. 

Acute Diphtheritic Dysentery—Here the 
symptoms are of a graver type. Some of 
the cases begin apparently as catarrhal 
| dysentery, and, after a few days’ illness, a 
marked aggravation of the symptoms occurs, 
with tenderness over the coion, extreme 
thirst, dry tongue, and delirium. In other 
| instances the attack begins suddenly with a 
| chill, and severe prostration is present from 
| the start. The stools vary in character with 

the site of the lesion, and are more commonly 
' watery than in catarrhal dysentery. The 
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mucus or muco-pus is mingled with, or re- 
placed by, a thin, reddish serum, in which 
float yellowish or reddish morsels,—the ne- 
crosed fragments of the diphtheritic layer,— 
the discharges resembling meat-washings 
(Jotura carnea), and having a pronounced 
cadaveric odor. Later, necrosed portions of 
the mucosa, sometimes of considerable size, 
and even entire casts of the intestine may be 
discharged. The stools are then of a brown- 





ish or blackish color, and horribly offensive. 
The temperature is usually higher than in 
catarrhal dysentery, at least at the outset, 
but in adynamic states it may be normal or 
subnormal, while some cases run their entire 
course without fever. Tormina, rectal and 
vesical tenesmus, and retention of urine are 
usually more conspicuous symptoms than in 
catarrhal dysentery, but in some cases may 
be entirely absent. The duration is usually 
from one to four weeks. 

Amebic Dysentery.—The following sketch 
of the symptoms of this form is taken in ab- 
stract from the excellent description given by 
Councilman and Lafleur,‘ in their monograph 
on this affection, as I have had no opportu- 
nity of studying the disease myself, except in 
one case, now under observation in the New 
York Hospital. 

The attack may begin either acutely or 
gradually. If acutely, there is at first a 
watery diarrhoea, followed by frequent bloody 
and mucous stools, with tenesmus and tor- 
mina, or dysenteric stools may be present 
trom the start. In cases of gradual develop- 
ment, the symptoms are rather those of diar- 
rhoea than of typical dysentery. ‘lhe stools 
are not very frequent, watery, with more or 
less mucus and blood, or with none at all, and 
the diarrhoea is interrupted from time to time 
by short periods of constipation. In either 
form there is usually no tever, except when 
diphtheritic inflammation is superadded, or 
secondary abscesses develop in the liver or 
lungs. In gangrenous cases the same ady- 
namic symptoms and putrid stools, with frag- 
ments of necrosed tissue, are observed which 
we have noted in diphtheritic colitis. Per- 
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to be interrupted from time to time by slighter 
recrudescences of diarrhoea, with reappearance 
of amcebe in the stools. The average dura- 
tion is much longer than in either of the other 
forms, varying from two weeks to several 
weeks, or months or years; in fact, ameebic 
dysentery is characterized by a marked ten- 
dency to chronicity. 

The stools all contain “ more or less numer- 
ous small, opaque or translucent, gelatinous, 
grayish-yellow masses, one to three milli- 
metres in diameter,” floating in the liquid or 
clinging to the formed movements in inter- 
missions of the diarrhoea. Amoebe are found 
in all varieties of the discharges, being most 
numerous in the severe acute cases, in the 
periods of exacerbation, and in the gelatinous 
masses, less frequent in the fluid portions of 
the stools and in the necrotic fragments. 
During convalescence the amcebe gradually 
decrease in number, but may still be found 
at times even after the movements appear 
normal. As the amcebdz lose their character- 
istic motility, and disappear wholly or in part 
in stools that have acquired an acid reaction 
(Cunningham’), movements which are to be 
examined should be passed into a warm bed- 
pan, kept at a temperature of 30° to 35°C., 
and the microscopical examination made at 
the earliest practical moment. Generally a 
single examination is sufficient, but several . 
may be required when the stools contain but 
little mucus. 

Secondary Dysentery.—In this form, which 
develops during the course of any severe con- 
stitutional disease, “ dysenteric’’ symptoms 
are almost always absent, and the existence 
of colitis is rarely suspected during life. There- 
is usually only a slight uncharacteristic diar- 
rhoea,—a few loose movements daily during 
the terminal stages of the primary disease. 
In an instance of this kind, which came under 
my observation during the past winter in a 
case of pyelitis, the patient had three or four 
loose movements daily for ten days before his 


| death, without tormina or tenesmus, and with 


| only occasional traces of mucus orblood. At 


haps the most distinguishing feature of this | 


form of dysentery 1s the absence of the uni- 
formity in the movement of symptoms that 
belongs to the catarrhal and diphtheritic va- 
rieties, In most cases there are periods of 
intermission, followed by acute exacerbations 
that sometimes resemble 4 primary attack, 
while similar but less marked fluctuations 
may occur even in the gangrenous cases. 
Convalescence, which is usually slow, is apt 


the autopsy the colon was found riddied with 
ulcers, one of which had perforated the bowel 
near the sigmoid flexure, where a small abscess 
had formed. There was no peritonitis or 
lesion of the small intestine. 

This absence of “dysenteric” symptoms, 
which is the rule in secondary colitis, is by 
no means very infrequent in the other forms 
of dysentery, and it is not easy to understand 
how a writer with so large a clinical experi- 
ence as Trousseau? could have made th: 
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statement that ‘“‘tenesmus of an exceedingly 
painful nature is an essential characteristic of 
dysentery.” Woodward,‘ in collating the cases 
of intestinal flux, reported during the civil war, 
excluded from the category of dysentery all 
cases which did not at some time in their his- 
tory present this symptom, but he adopted 
this rule merely as the only practical method, 
in the absence of satisfactory clinical reports, 
of separating the dysenteric from the diar- 
rheeal fluxes. There is abundant evidence 
that in both sporadic and epidemic dysentery 
the stools may be of a diarrhoeal character 
during the entire course of the attack, and 
that tormina and tenesmus may be altogether 
absent or play but an insignificant part. In 
a recent severe epidemic at Columbia, La., 
which was characterized by extraordinary 
vital depression, and in which the mortality 
was eighty per cent. at the height of the epi- 
demic and forty per cent. in its decline, Dr. 
Wright* reports that tormina and tenesmus 
were “conspicuous only by their almost en- 
tire absence.” In the very fatal epidemic in 
the Cumberland and Westmoreland Asylum, 
England, with twenty deaths out of thirty- 
one cases, and which was apparently due to 
effluvia from a field irrigated by sewage, Dr. 
Clouston*® had the same experience in some 
of the cases. Fagge’ states that he has seen 
“two well-marked instances of fatal sporadic 
dysentery occurring in London, in each of 
which there was a very extensively diffused 
ulceration of the large intestine, the presence 
of which had been entirely unsuspected during 
life.” This absence of typical symptoms is 
commonly due to localization of the lesions 
in the upper parts of the colon, but it is no- 
ticed occasionally in adynamic cases with im- 
plication of the entire colon, and seems to be 
specially frequent in ameebic dysentery. 
When the upper colon and the lower ileum 
are alone involved, the character of the 
stools and the general course of the symp- 
toms may easily lead to a diagnosis of typhoid 
fever. 

Few inflammatory affections are character- 
ized by so rapidly developing an anzmia as 
acute colitis. Even in cases of moderate se- 
verity, with little or no fever, and termi- 
nating, so far as the intestinal symptoms are 
concerned, in one or two weeks, the disturb- 
ances of nutrition are usually sufficiently se- 
rious to render the convalescence more or 
less protracted. Niemeyer® says that he has 
seen general anemic dropsy ensue more fre- 
quently after mild attacks of dysentery than 
after any other disease of equally short dura- 








tion. This tendency to anemia is favored, 
doubtless, by the losses of albumin and blood 
in the stools; but the importance of this fac. 
tor has been exaggerated by some writers, 
A more satisfactory explanation is to be 
found in the marked derangements of the di- 
gestive functions. Uffelmann® has shown 
that in all but the mildest cases the saliva 
becomes acid, loses its saccharizing proper- 
ties, and contains much less than the normal 
number of salivary corpuscles, and that the 
gastric juice is either less acid than is normal, 
or becomes alkaline with loss of peptonizing 
power. The biliary secretion is usually much 
diminished, or it may be almost completely 
arrested for several days, as in Uffelmann’s 
case of dysentery in a woman with a biliary 
fistula, or there may be hypersecretion of bile, 
with nausea and greenish vomiting. Similar 
derangements probably occur also on the 
part of the pancreas and glands of the small 
intestine, but upon this point we have no di- 
rect evidence. To these causes of anemia 
may be added the destructive influence of 
septic organisms or their ptomaine products 
on the blood-cells. 

In considering the complications of dysen- 
tery, | shall omit hepatic and hepato-pulmo- 
nary abscesses, as their symptoms and treat- 
ment will be considered by Dr. Dabney in his 
paper on hepatic abscess. 

Malarial Complications.—The old doctrine 
that dysentery can be caused by the same in- 
fection that produces malarial fevers is aban- 
doned by recent authorities, and yet Aitken,” 
although he does not claim the identity of the 
two infections, says that the “ connection is so 
intimate that a given number of persons being 
exposed to the action of paludal miasmata, 
as, for example, a boat’s crew sent ashore in 
a tropical climate, the probabilities are that 
of the men returning on board, part will be 
seized with dysentery and part with intermit- 
tent fever.” But admitting the fact, it by no 
means proves any intimate connection be- 
tween malarial fever and dysentery. Such 
an incident might happen very readily in lo- 
calities where both diseases were prevalent at 
the same time, but it could not occur in other 
numerous tropical regions where one disease 
not infrequently exists as a severe endemic to 
the entire exclusion of the other (Hirsch”). 
The frequent coexistence of the two infec- 
tions in the same individual is, however, quite 
another matter, and one about which there ts 
no dispute. There is ample evidence that 
malarial infection not only predisposes to 
dysentery, but may aggravate its symptoms 
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and prolong their duration. In its severer 
forms malarial intoxication at times deter- 
mines congestion of all the abdominal vis- 
cera, including the intestinal canal, where it 
may excite a Catarrhal condition of both the 
small and large intestine. The course of 
dysentery may be modified materially, there- 
fore, particularly in tropical climates, by this 
complication, but the diagnosis of it is at- 
tended by certain difficulties, and is, doubt- 
less, often made upon insufficient grounds. 
Maclean™ says that the malarial element may 
be “recognized by the periodicity of the 
febrile paroxysms, the presence of gastric ir- 
ritability, such as we see in remittent fevers, 
and by the peculiarity of the evacuations, 
which, from the first, are serous, and contain 
but little blood, but have the characteris- 
tic odor.” Other writers mention also a pe- 
riodicity in the frequency of the stools, while 
the occurrence of chills is very commonly re- 
garded as of malarial significance. All of this 
evidence is by itself inconclusive. Fever of 
a more or less remittent type, pronounced 
gastric symptoms, diarrhoeal rather than typi- 
cal dysenteric stools, and even a certain pe- 
riodicity of the intestinal flux, are all symp. 
toms that are met with in the dysentery of 
regions where a malarial element can be ex- 
cluded, while chills are frequently only indi- 
cations of septic processes in the liver or 
elsewhere. Before resorting to the experi- 
mental test with quinine, other evidence 
should be sought for in the history of a pre- 
vious malarial infection, inthe presence of an 
enlarged spleen palpable below the free bor- 
der of the ribs, and in the detection of the 
plasmodium malariz in the blood. 

Dysenteric Arthropathies.— Since Syden 
ham’s® allusion to the occurrence of joint 
symptoms in an epidemic of dysentery, in 
1672, this complication has been observed 
in numerous epidemics, and occasionally in 
sporadic cases. A recent interesting study 
of it by Dewevre™ gives the results of his 
compilation of sixty five cases, fifteen of 
which occurred among the four hundred and 
forty-five cases of dysentery under his care in 
the military hospital at Lyons, France, during 
the summer of 188s. 

The onset of articular symptoms occurs at 
variable periods of the dysenteric attack. Out 
of sixty observations in which the date of in- 
vasion was mentioned, in nine it fell in the 
first week, in seven in the second, and in 
forty-four in the first days of convalescence 
or several weeks later. Occasionally the de- 
velopment of the arthropathy is preceded by 








a sudden arrest of intestinal symptoms, or the 
course of the joint lesion is interrupted by re- 
appearance of the flux. In one of the re- 
ported cases this alternation of articular and 
intestinal symptoms recurred three times in 
the same individual. The invasion is always 
sudden, and at first affects but a single joint. 
Out of sixty three cases, the attack began in 
the knees twenty-five times, in the ankles six- 
teen times, in the shoulders nine times, in the 
elbow four times, in the hip once, in the right 
middle finger once, in the toe of the left foot 
once, in the tempero-maxillary articulation 
once, and once in the sterno-clavicular artic- 
ulation. 

The symptoms are of slight intensity. 
There is but little pain, and either no fever 
or aslight and temporary rise of temperature, 
and no other disturbance of the general 
health. The patient usually first notices 
trouble in the joint on getting out of bed, or 
during a walk, or on some other movement. 
The ligamentous attachments are tender, 
with some swelling of the periarticular tissues, 
but usually there is no effusion into the joint, 
and no redness of the overlying skin. Hy- 
drarthrosis may occur, however, particularly 
in the knee, where it may distend the capsule 
and render movement difficult or impossible. 
Limitation toa single joint is exceptional, oc- 
curring in only about eight per cent. of the 
cases. After a few hours, or a few days, 
other joints are implicated, but with less in- 
tensity, the last joint to recover being the one 
primarily attacked. All of the joints may be 
attacked successively, but usually the number 
is limited to three or four. In cases of hy- 
drarthrosis the absorption is slow, and may 
sometimes require immobilization of the limb. 
Restoration of the functton of the joints in- 
volved, although sometimes requiring only a 
week, is usually protracted to a month, or 
even several months, and is most obstinate 
when the smaller joints are affected. Lépecgq,’ 
in his report of an epidemic of dysentery at 
Caen, states that some of his patients were 
made permanently helpless by the joint com- 
plications, and that some of his confréres had 
cases in which the arthropathies proved fatal. 

The lesions are chiefly periarticular, and 
rarely result in appreciable changes in the 
cartilages or ends of the bones; but occa- 
sionally, as in some of Vigne’s* cases, there 
remain permanently some swelling and in- 
duration of the affected joints, with impair- 
ment of motion. But once the cure is effected 
it is definitive. Recurrence of the symptoms 
is unknown. Neither ill health preceding the 
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dysentery, nor a severe course of the disease, 
seems to predispose to these arthropathies. 
On the contrary, they are more frequent in 
robust subjects, who have been but little 
weakened by the dysentery, than in the weak 
and cachectic, and in the mild rather than in 
the severe cases. Exposure to cold or over- 
exertion was not observed as a possible causal 
factor. 

Various theories have been entertained as 
to the nature of this complication, but no one 
of them is entirelysatisfactory. Stoll,” who re- 
garded dysentery as simply an intestinal form 
of rheumatism, naturally found a ready expla- 
nation ina rheumatic metastasis to the joints. 
This rheumatic conception of dysentery dom- 
inated medical opinion for more than a cen- 
tury, and traces of it appear as recently as 
the last generation in Trousseau, who, in his 
classification of the forms of dysentery, de- 
scribes a rheumatic variety with specially- 
marked abdominal pains and articular metas- 
tases. The evidence is wholly opposed to 
this view. Dysenteric arthropathies differ 
trom those of genuine rheumatism in the ab- 
sence of fever, or its slight and transient char- 
acter when present, in the paleness ot the skin 
over the affected joints, in the lack of a his- 
tory of a preceding attack of rheumatism in 
all but a very small proportion of cases or of 
subsequent recurrence of the joint symptoms, 
in the absence of cardiac complications, ex- 
cept in instances so rare as to admit of doubt 
in the diagnosis or of their reference to a 
true pyzemic infection, and in the fact that 
the joint symptoms of dysentery generally 
occur at a season of the year when rheumatic 
affections are exceptional. 

Nor is the theory more tenable which bases 
these arthropathies upon a “ morbid affinity” 
or a “reflex relation” between the articular 
and the intestinal lesions. “ If the intestinal 
ulceration,” as Dewevre well says, “be the 
starting-point of an articular reflex, why does 


so simple a mechanism so rarely come into | 


play ? why are not the most severe, the most 
ulcerative, the most irritating dysenteries the 
most fecund in articular manilestations, and 
why are the latter so often delayed until the 
period of convalescence, when the intestinal 
irritation is subsiding, or has entirely disap- 
peared ?” 

The explanation of the pseudo rheumatism 
of dysentery by a mild pyzmia is equally 
open to objection. Pyzmic infection in its 
usual forms does occur exceptionally in dys- 
entery, as in other diseases attended by sup 
puration, but with symptoms entirely different 





ee 
from those of the dysenteric arthropathies, 
In the latter the symptoms are habitually of 
a mild type, unattended by other indications 
of purulent infection, and generally occur 
when the intestinal suppuration is at its 
minimum, or has been arrested by the process 
of cicatrization. 

In their general character the arthrop. 
athies of dysentery are allied to the joint 
affections which occur in connection with a 
great variety of infectious diseases,—scarlet 
fever, typhoid fever, small-pox, erysipelas, 
cerebro-spinal meningitis, etc. In all of 
these affections articular manifestations oc- 
cur occasionally which are clearly not rheu. 
matic or pyzmic, but appear to be due di- 
rectly or indirectly to the primary disease. 
In the persistence of its symptoms this com- 
plication bears a certain analogy to gonor- 
rhoeal arthritis, but there the analogy ceases, 
Further than this we cannot go at present. 
without entering the region of pure con- 
jecture. 

Dysenteric Paralyses.—Aside from passing 
allusions to the occurrence of paraplegia in 
dysentery by Galen” and other early writers, 
no important contributions to the study of 
the paralytic complications of this disease 
were made until the articles of Leroy d’E:i- 
olles, in 1856, and Gubler,” in 1860. Since 
then cases have been reported and their 
pathology discussed by Delioux de Savignac,” 
Leyden,” Barié,” S. Weir Mitchell, Wood- 
ward,* Pugibet,* and others. The reported 
cases are, however, so few and so incomplete 
in necessary details that it is difficult to come 
to a definite conclusion as to the pathology of 
a considerable proportion of them. Some 
were unquestionably accidental, having no 
causal relation to the dysentery. 

Paralyses occur in both the acute and 
chronic forms of dysentery, sometimes during 
the course of the attack, but usually as a 
sequel. By far the most common form is 
paraplegia, but the upper extremities may be 
involved also, and hemiplegic and mono- 
plegic cases have been reported, as well as 
paralyses of muscular groups in various parts 
of the body. Thus Pugibet describes two 
cases of complete bilateral paralysis of the 
extensor, flexor, and rotating muscles of the 
head with paralysis of the muscles, raising the 
arms on the shoulders, and paresis of both 
upper extremities. In another of his cases 
there was paralysis of the left serratus mag- 
nus, with paresis of the left trapezius and 
right rhomboideus. Diffused general paraly- 
sis has also been observed. 
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In some cases the onset is sudden, noc- 
turnal, unattended by facial paralysis or 
mental disturbance, the paralysis developing 
rapidly (twenty-four to forty-eight hours), 
and lasting but a short time (three to 
twenty-eight days). Inthe affected muscular 
groups there are inequalities of loss of power, 
the paralysis is more complete towards the 
centre than at the periphery of the nerve- 
distributions, and re-establishment of func- 
tion begins with the paretic muscles, and 
ends with those whose motility has been 
completely abolished (Pugibet). 

In other instances the paralysis has a 
more gradual development, and this appears 
to be the usual history of the paraplegic 
form. Paralysis of the vesical and anal 
sphincters, and girdle sensations, are absent 
with very few exceptions. The paralysis is 
rarely complete in all the muscles of a limb 
or in muscular groups elsewhere. Among 
the muscles innervated by the same plexus 
or by the same nerve, some may be paral- 
yzed, others not. Sensory disturbances are 
usually not prominent, but in some of the 


reported cases neuralgic pains, tingling sen- 


sations, cramps, and limited anzsthesias 
were observed. The conditions of the re- 
flexes and the electrical reactions have not 
been studied with sufficient care to make 
the reports on these points of much diagnos- 
tic value. 

In Pugibet’s analysis of seventeen cases, 
including, besides his own, those reported 
by Moutard-Moretin, Barié, Delioux de 
Savignac, and Durozier, in thirteen the 
paralysis lasted from one to one hundred 
and twenty days, and in four the paralysis 
was in a stationary condition at the time of 
the report. In two cases death occurred ap- 
parently as a result of the paralyzing lesions, 
and in four independently of them. 

Woodward reports eight cases observed in 
the Northern armies during the civil war, 
all of them paraplegias except one, in which 
the loss of power was confined to the left 
lower limb. In none was the paralysis com- 
plete. No autopsies were made. He calls 
attention to the similarity of the paralytic 
symptoms to those of iead-poisoning affect- 
ing the lower extremities, and suggests that 
perhaps some of the cases may have been 
caused by the use of this drug in the treat- 
ment of the dysentery. In some remarks on 
this complication, S. Weir Mitchell says, ‘I 
myself have seen in the wards of the United 
States Army Hospital for Diseases of the 
Nervous System many cases of palsy, chiefly 

3 





paraplegia, following upon dysentery, acute 
or chronic; but in nearly every case there 
had been many possible causes, such as long 
marches, bad diet, malaria, or injuries to the 
spine, these being so common that almost 
any patient in long service had some to re- 
late. It was thus difficult, or even impossi- 
ble, to fix upon any single factor as most im- 
portant or essential, when, as in the mass of 
cases, it was likely that several contributed to 
influence the final result.” In some of his 
cases the symptoms yielded so promptly to 
tonics, good diet, and stimulants that the 
paralysis appeared to be merely functional 
disturbances of exhausted nerve-centres. 

The pathological study of this complica- 
tion has been very unsatisfactory. The op- 
portunities for it have been comparatively 
rare, and of the reported autopsical examina- 
tions practically none have met the require- 
ments of recent methods. The absence of 
gross lesions in the earlier examinations led 
D’Etiolles to the conclusion that dysenteric 
paralysis occurred without cord lesions, and 
the same view was adopted by Gubler, who 
classed them among the similar paraplegias 
that followed diphtheria, typhoid fever, 
cholera, and some other infectious diseases. 
Then came Brown-Séquard's® theory of “ re- 
flex paralysis,” which had but a brief popu- 
larity, and was followed by Leyden’s hypothe- 
sis that dysenteric paraplegia is due to an as- 
cending neuritis, starting in the intestinal wall 
and producing changesin the cord. Leyden’s 
single case, upon the symptomatology of 
which he based this opinion, seems to have 
been one of what we should now regard as 
infectious multiple neuritis. The only autop- 
sical examinations, to my knowledge, that 
have given positive results were two cases of 
Delioux de Savignac, in one of which there 
was softening of the cervical and lumbar en- 
largements, and in the other softening of the 
lumbar enlargement, the symptoms during 
life being a progressive paralysis, with final 
invasion of the respiratory muscles. In an- 
other case, reported by Damaschino and 
Roger,” of a child, 2 years of age, with left 
hemiplegia, and later paralysis of right leg, 
destructive lesions were found in the nerve- 
cells of the anterior cornua, such as belong 
to infantile paralysis. 

Pugibet favors the central origin of these 
paralyses, and expresses the opinion, which 
is, however, a purely theoretical one, that the 
cord changes begin with the occurrence of 
capillary thromboses and limited ischemias 
that may either be temporary or may lead to 
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atrophy and softening of the nerve ele- 
ments. 

The whole subject needs further study. 
Of the reported cases, some were clearly of 
central origin, organic or functional, but 
most of them appear to have been cases of 
infectious multiple neuritis. At least the ab- 
sence of vesical and rectal paralyses, the in- 
completeness and irregular distribution of the 
loss of power, and the not infrequent associa- 
tion of sensory with motor disturbances cer- 
tainly point in this direction. 
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MALARIAL HA:MATURIA, OR HEMO- 
GLOBIAURIA, AND THE VALUE 
OF QUININE IN THIS 
AFFECTION. 


By H. A. Hare, M.D.* 


LOODY urine occurring in persons who 
have been exposed to malarial influ- 
ences is a symptom which has only attracted 
general attention for the past forty years. I 


* Professor of Therapeutics in the Jefferson Medical 
College of Philadelphia. 








have used the rather uncouth term “ bloody 
urine,” because much discussion has taken 
place as to whether the renal secretion at 
such times is discolored through the pres- 
ence of hemoglobin, or blocd itself with the 
corpuscular elements. I cannot in this paper 
discuss this question to any extent, because 
it would be out of place, yet I am aware that 
the point is important, since much depends 
upon the determination of the facts. Suffice 
it to state that very considerable research in 
the literature of bloody urine, in association 
with malaria, shows that both conditions exist 
at certain times in certain cases, and we must 
conclude that both hemoglobinuria and hem. 
aturia may be present in this condition. 

Accidentally I discovered that some physi- 
cians regarded quinine as a harmful drug in 
malarial bloody urine, while others thought 
it of value. An examination of the literature 
at my command showed that very positive 
opinions fro and con were generally held, and 
I determined to solve, if possible, what I 
believed to be a contradictory condition of 
therapeutics which might be cleared up if all 
sides of the case could be brought forward. 
To this end I sent out six hundred sets of 
the following questions to physicians residing 
in the areas marked in the census as having 
a death-rate from malaria of seventy per 
thousand or over. 

Is hematuria or hemoglobinuria a frequent 
complication of malarial disease in your lo- 
cality ? 

Do you regard hematuria as a dangerous 
complication ? 

When this complication occurs does it 
appear during the malarial paroxysm ? 

If not during the paroxysm, when does it 
appear ? 

Is it most common in males or females? 

At what age is it most common? 

Do you regard guinine as a harmful or use- 
fui drug during the existence of malarial hem- 
aturia or hemoglobinuria ? 

Have you ever seen quinine froduce hema- 
turia or hemoglobinuria in a person suffering 
from malarial disease ? 

Have you ever seen quinine cure hematuria 
or hemoglobinuria in a person suffering from 
malarial disease ? 

Signature : 

Address : 

To these questions I received one hundred 
and ninety-three replies, of which I could 
utilize one hundred and fifty-five. 

The first question was placed in order to 
give me some idea of the actual experience 
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of my correspondent. The second, to deter- 
mine whether his cases were of a severe type 
with a high mortality, because the force and 
severity of the disease must seriously modify 
his ideas concerning it. The third question 
is important, in order that I might obtain 
facts relating to the effect of the chill on the 
production of the hemorrhagic condition, and 
the fourth obtains still further information of 
thischaracter. The fifth and sixth determine 
the interesting points of sex and age. The 
remaining questions are all devoted solely to 
the treatment. 

The returns may be divided into two classes, 
—those coming from physicians, who state 
that the disease is common in their practice, 
and those in whose practice it rarely occurs. 
Fifty-four of the one hundred and fifty-five see 
it frequently ; and of these, four are in ala- 
bama, nine in Georgia, fourteen in Muissis- 
sippi, and twenty-seven in Texas. 

That bloody urine in malarial disease is a 
most dangerous symptom is shown by the 
following table of replies : 


EXPERIENCED. 


Danger- Not dan- Uncer- 
ous. gerous. tain. 
TI dohnncsneniiansnemnnilnins 24 2 I 
ni 14 
9 
4 
POHL «case sesccessnces 51 2 I 
INEXPERIENCED. 
Danger- Not dan- Uncer- 
ous, gerous. tain. 
NB i cintactiepadneteiaaaaian 42 4 
Mississippi .......ccee coccceces 29 
GOODE PIR ccccciccaceceseccesescee 14 see 
NIG s civctcnad siaenccnscée 9 2 
CON x caddnesecmenaas 94 4 2 


In six hundred and forty-two ‘cases col- 
lected by Jerome Cochran, health officer of 
Alabama, from different practitioners, there 
were one hundred and fifty eight deaths, the 
death-rate being about twenty-five per cent. 

It is interesting to note in passing that 
males are much more frequently afflicted 
than females, probably because of greater 
exposure. 

EXPERIENCED. 


Males. Females. Equal. 


Le eee nathocnineinia 


25 es 3 
NINE ce ict acts cnausee 12 I I 
Ee 6 2 I 
a a ha 4 


Riddestarteuedpeaian 47 
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INEXPERIENCED. 
Males. Females. Equal. 
OBO a ccccacatiniodacseweresties 35 3 4 
PET sccnrsscontessnckaeensie 15 4 4 
CREOTEIR ocsnncctccsesencvssessenes 8 ose 4 
PRs canics itneabapeenecsare II 
TE enticnnncvacadandess 69 7 12 


Dr. T. W. Ayres, of Jacksonville, Ala., calls 
my attention to the fact that the Report of 
the State Board of Health of Alabama shows 
that in 1887, 1888, and 1889 there were thirty- 
nine deaths from malarial hematuria, of which 
twenty-five were males and fourteen females. 
And he also records that of one hundred and 
eight cases, seventy-three were males and 
thirty-five females. 

Persons from the age of 10 to 45 are most 
often attacked, perhaps for similar reasons. 

The results reached insome respects are very 
satisfactory, but those bearing on the useful- 
ness of quinine are not so, and apparently leave 
the subject in as chaotic acondition as before, 
yet I hope to show that something has been 
done towards clearing up a hitherto unex- 
plained therapeutic contradiction, for it is 
evident that, in a disease so prevalent, so dan- 
gerous, and so interesting, there must be some 
cause for the widely-different opinions held 
by the best men inthe South. The following 
table, obtained from answers to the questions 
already given, iilustrates how opinion varies 
as to the value of quinine. 


EXPERIENCED. 





Useful. Harmful. Cures. Causes. 
TeXas....ccccecceees II 12 5 12 
Mississippi.....0+. 5 6 3 7 
Georgia......cecees 3 6 3 6 
Alabama........... 4 I 2 
Total .csisss 19 28 12 27 
INEXPERIENCED. 
Useful. Harmful. Cures. Causes. 
FORE. .cnccsscecese 23 20 15 9 
Mississippi ...+++- 13 14 10 7 
Georgia... ..cccccce 6 6 4 5 
Alabama.......++6 7 3 
Total...ccccce 49 43 29 21 


At the very outset it is necessary to remem- 
ber that the bloody urine is a symptom, not a 
disease, and while it seems unnecessary to re- 
call this fact, a close study of many of the 
papers shows that it has not been regarded 
symptomatologically. 

The recollection of the fact that bloody 
urine is but a symptom at once does a great 
deal towards clearing up much apparent con- 
tradictiun in regard to the pathology and 





450 


THE THERAPEUTIC GAZETTE. 








treatment of the condition, since we are now 
able to recognize the important fact that 
malarial disease may result in bloody urine 
in a number of ways, and that very different 
varieties of malarial poisoning may cause the 
trouble. 

In the first place, there are many cases re- 
corded in the literature of the subject in 
which bloody urine has come on with the 
first malarial paroxysm, of the intermittent 
type, which the patient has ever had, and at 
a time when the history of the case renders 
it certain that a hidden malarial condition 
could not have previously damaged the renal 
tissues or those of other organs in the body. 
In other words, there are cases in which a 
free hemcrrhage from the kidney takes place 
by reason of the chill in much the same man- 
ner in which hemorrhage takes place in acute 
nephritis due to exposure to cold or to irri- 
tants. Under these circumstances there may 
or may not be developed a true organic lesion 
of the kidney in the sense of permanent dis- 
ease. 

Secondly, we have cases in which bloody 
urine appears not in the first malarial parox- 
ysm of the intermittent type, but in associa- 
tion with the later attacks, which may have 
followed the first rapidly or slowly. In these 
cases there may be no further cause for the 
hemorrhage than excessive congestion, but 
in all probability the vast majority of cases 
present distinct renal changes which permit 
such a symptom to develop when the paroxysm 
asserts itself. That changes of the renal tis- 
sues do take place is a fact so generally ac- 
cepted as to need no further comment, and 
should such evidence be desired, the very 
able paper of Dr. Atkinson, of Baltimore, 
need only be referred to. 

The Tri State Medical Society Committee 
of Alabama, Tennessee, and Mississippi have 
found nephritis in all fatal cases of malarial 
hematuria. Ralfe states that renal changes 
undoubtedly occur, although in some _ in- 
stances these may be due to cold and damp 
rather than the malarial poison, and Atkin- 
son has shown that malarial nephritis is tubal 
and diffuse, and that the inflammation is most 
marked in the neighborhood of the glomeruli. 
Kiener and Kelsch also describe a hemo- 
giobinuric hyperemia as occurring during an 
acute attack of ague in which the organs are 
intensely congested. The cortex is cloudy 
from blood-coloration, the glomeruli are 
prominent and red, and the pyramids redder 
still. The results obtained from my corre- 
spondents show that the bloody urine nearly 





always comes on during the paroxysm of 
malarial disease. 


EXPERIENCED. 


During. After. At any time, 
TeXaS. sccccccesccccccces coccseeee 13 5 7 
pe eee ae 10 3 I 
IR ciscinn catia navioeaninee 5 3 I 
NINE saianecksonsanisaceaeae 4 ‘ie 
FORD s cssccasvesesscccss 32 II 9 
INEXPERIENCED. 
During. After. At any time. 
TR. ccnctaassnntnnienneshannte . 36 6 4 
BRIRSISRIIN, ccsines conser occisnece 19 4 3 
COOP IIE. incr ccccenscssegccaces 5 6 te 
SRD i cksinis sitiiadasscecss 6 3 I 
FOtAL.. <sccaceseesecsosee 66 19 8 
Thirdly, we pass from these cases of 
bloody urine due to intermittent forms to 


those due to remittent attacks, which, in 
many cases, have gradually merged from the 
first into the remittent. In these patients the 
process by which we have developed a bloody- 
colored urine may be very complicated, since 
it may be due to renal incompetence, func- 
tional or organic, or to a true hemoglobinu- 
ria arising from dissolution of the red blood- 
cells in the blood-vessels or blood-making 
organs. Finally, we must remember that all 
the blood elements may be simultaneously 
present, and that the opacity of the urine 
may be in large part due to bile-coloring 
matters, which, in one sense, are derived 
from the same source,—namely, disorgan- 
ized corpuscles. In these cases the malarial 
disease has produced renal and vascular 
changes in a number of ways. In the first 
place, the frequent engorgement of the-kid- 
neys has weakened the vessels of these 
organs; in the second place, the recurring 
malarial attacks has forced the kidneys to 
eliminate effete matter of physiological char- 
acter in greatly-increased amount at the 
same time that the poisonous products of 
high fever, disordered digestion, and of the 
disease itself have to be discharged from the 
blood. Again, the clinical and pathological 
picture of the remittent forms of malarial 
hematuria show that the spleen and liver, 
and even the entire vascular system is im- 
poverished. The liver is enlarged, con- 
gested, and filled with quantities of broken- 
down blood, and the gall-bladder is filled to 
bursting with bile. The organ is softened 
and broken down, until the word “pulpy” 
describes the structure of the parenchyma of 
the organ. The spleen is found in a state as 
clos¢ly resembling the liver as it is possible 
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for one diseased organ to resemble another, 
and we have before us an organism which of 
necessity must tend to present hzemoglobi- 
nuric or hemorrhagic manifestations. The 
two organs which manufacture and destroy 
plood-cells are diseased and inoperative, and 
the excretive power of the liver is in abey- 
ance, as is seen by the éngorged gall-bladder. 
The biliary coloring-matters are imperfectly 
prepared from the broken-down corpuscles, 
and we have all the opportunities for both 
hepatogenous and hematogenous jaundice,— 
a symptom of the greatest constancy in severe 
hemorrhagic malarial fever. There is scarcely 
an author or note-taker who does not insist 
on the jaundice being one of the most notice- 
able features of the severe forms of the dis- 
ease. 

These cases may be of all degrees of se- 
verity, from the mildest, such as are discussed 
by Bemiss in Pepper’s ‘‘ System of Medicine,” 
to the malignant cases, seen by our Southern 
physicians, which have been mistaken for yel- 
low fever, or called black hemorrhagic jaun- 
dice. 

Bemiss states that he has again and again 
shown the influence of the various destruc- 
tive factors which I have named by pro- 
ducing on the arm of a malarial patient ex- 
aggerated extravasations of blood by gentle 
suction, and he goes on to point out that 
hemorrhages -in malarial fevers are never 
general, but only appear from those surfaces 
which are seats of congestion during the cold 
stage of an intermittent. 

The very presence of bile acids in the 
blood vessels also tends to produce a hema- 
togenous jaundice, for, as Harley points out, 
bile acids have a peculiarly disintegrating 
effect on the red blood corpuscles. Harley 
suggests this factor as being the chief cause 
of the hemoglobinuria at such times, and the 
hypodermic injection of bile acids in the 
lower animals results at once in hemoglobi- 
nuria, precisely like that seen in man in mala- 
rial attacks of a moderate type. ‘The same 
authority also believes that the condition re- 
ferred to is in great part due to the action of 
the malarial poison on the liver. 

Before leaving this group of cases it may 
not be out of place to note the fact that in 
the severe forms of hemorrhagic malarial 
fever there are frequently developed, in addi- 
tion to the jaundice and hemorrhage, dark 
bilious purging, and in some instances urzemic 
coma and convulsions. 

The fourth class of cases to which we must 
direct our attention is that in which bloody 











urine appears, indirectly malarial or entirely 
free from malarial influences. This condi- 
tion is sometimes called paroxysmal he no- 
globinuria, although it is distinct from that 
due to any parasite. That is to say, the mere 
chilling of the surface may cause in suscepti- 
ble persons a hemoglobinuria similar to that 
caused in such individuals by immersing the 
hands in iced water, and this condition may 
be produced either by exposure to cold and 
damp, which are generally present in mala- 
rial localities, or to the chill of the milder 
forms of malarial paroxysm. This class 1s 
closely allied to or identical with that men- 
tioned by Harley, who points out that the 
characteristic of one form of malarial hemo- 
globinuria is its intermission, the urine being 
at one hour limpid, the next hour bloody, and 
the third clear again. The possibility of con- 
fusing the hemoglobinuria of idiosyncrasy 
just described, when in a severe form, with 
true and severe malarial poisoning is very 
great. The entire history of paroxysmal 
hemoglobinuria teems with reports of cases 
in which the chief manifestations of a mala- 
rial attack were present, such as chills, fever, 
and sweats. Lichtheim and Ponfick have 
shown that the injection of lamb’s blood into 
the vessels of man results in violent shiver- 
ing, fever, sweats, and pain in the lumbar 
region over the kidneys. 

Finally, we find that there may be a fifth 
form of bloody urine occurring in malarial 
regions, independent of malarial influences, 
—namely, that described by Bohn, who has 
reported a form lacking in periodicity. It 
occurs also in non-malarial neighborhoods, 
and particularly affects negroes; whereas 
malarial hematuria does not affect this class 
as a rule. 

While the various forms of bloody urine 
may be divided into classes, in the way in 
which I have done, it is important to re- 
member that such a division is largely artifi- 
cial, and that each group may shade off into 
the next. Thus the rapid changes in the ap- 
pearance of the urine, in the mild forms de- 
scribed by Harley, is represented in the se- 
vere forms of remittent disease by, according 
to Michel, distinct remissions in the discolor- 
ations of the skin, the color of the urine, and 
the general symptoms, although these remis- 
sions may last but a short time. 

Turning now to the treatment of the con- 
ditions under discussion, we come to a most 
important portion of the subject. This is the 
more difficult, because it is evident at the be- 
ginning that the variations of treatment must 
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be dependent upon the variations of each in- 
dividual case. It is impossible for the writer 
to say positively that quinine or other reme- 
dies shall or shall not be used in every case. 
The whole story of each case is necessary be- 
fore any opinion for or against the quinine 
can be given. On the one hand, we are as- 
sailed by the undeniable fact that quinine is 
a specific for the malarial disease producing 
the bloody urine ; and yet it must be evident 
that the conditions present are often very dis- 
tinct contraindications in themselves to the 
use of quinine. 

Taking up for therapeutic consideration 
that form of bloody urine which is associated 
with the first paroxysm of intermittent fever 
and joining it with that in which the bloody 
urine follows after a number of consecutive 
attacks, let us balance the advantages and 
disadvantages of quinine. We have in such 
kidneys a condition of engorgement, conges- 
tion, and true inflammation, and there is 
commonly, in association with this, irrita- 
bility of the genito-urinary tract. All writers 
of experience state that quinine, particularly 
in full doses, possesses distinct irritative 
effects on this tract, and I have proved that 
in poisoning by quinine the kidneys become 
congested and finally inflamed. 

Guyochin* has reported cases of genito- 
urinary irritation after the use of quinine, and 
Faginoti reports a case in which there was 
pain in the urinary passages, and the dis- 
charge of a few drops of blood on urination. 
Monneret has seen positive hematuria fol- 
low its use, and Rivet} has observed vesical 
spasm and hematuria after an ordinary dose 
of the drug. Dasset{ reports the develop- 
ment of hematuria with retention of urine 
from cystic irritation due to quinine; and 
Cachere§ records two cases in which hematu- 
ria followed the use of quinine. One of these, 
a boy of 13, had profuse hematuria after the 
dose of 10 grains, and a girl of 7 years was 
affected similarly whenever quinine was used. 

These may represent the instances re- 
ported by my correspondents of cases where 
quinine produced hematuria, and this is 
more likely, in view of the studies of Kara- 
mitsas, Pamponkis, and Chomatianos, about 
to be quoted, and of the statement of Suillé 
that quinine irritates the urinary organs, and, 


* « Action Physiol. et Therap. de la Quinine.” Paris, 
1872. 

+ L’Union Médical, November 1, 1884. 

t Bulletin de Thérapeutique, xv. 248. 


% New Orleans Journ. of Med., O.tober, 1809. 





if any part of this tract is diseased, the disease 
is aggravated. 

In these two milder forms of bloody urine 
there is rarely great danger during the mala- 
rial paroxysm, and it would seem well to 
withhold quinine, if this can possibly be 
done, until the kidneys have had time to rid 
themselves of the congestion and blood which 
is found in their tubules. To give quinine 
after the bloody urine has been produced by 
the chill is equivalent to ‘‘ shutting the door 
after the horse is stolen.” 

All writers of experience state that in in- 
termittent fever the old adage, “ An ounce of 
prevention is worth a pound of cure,” is true, 
and logically quinine would really only be of 
service in malarial hematuria, provided its 
effects are felt before the paroxysm occurs, 
for it is during the first stage, or that of chill, 
that the engorgement of the kidney takes 
place. 

The stage of fever and sweating having 
once come on, the case can be treated by 
remedies not directly antimalarial, yet all di- 
rected to the relief of the symptoms, and it 
is manifest that hematuria once being de- 
veloped quinine cannot act as a hemostatic, 
whereas aromatic sulphuric acid or other as- 
tringents, or ergot may do so. The only rea- 
son for using quinine at this time would be 
to prevent the rapidly recurring attacks. 
Similarly we use bromide of potassium to 
prevent epileptic attacks, and an attack once 
present we give no more during the period 
of coma unless we have reason to believe 
that other attacks may rapidly follow, when 
we temporarily increase the coma by the use 
of the cerebral sedative. Quinine is contra- 
indicated at this time, for the reason that it 
will almost certainly increase the renal diffi- 
culty and predispose to future attacks of hem- 
aturia by irritating the kidneys. That this 
belief is not theoretical is shown by a large 
amount of clinical experience. 

The attack can be treated by chloroform 
spirit, by heat in the cold stage or cold inthe 
hot stage, and by all the remedies commonly 
employed in treating malarial attacks other 
than quinine. In hemoglobinuria occurring 
with the paroxysm there is probably less dan- 
ger in using quinine than when true hema- 
turia is present, since the kidneys are not as 
hindered and clogged by blood clots, but 
even here it must be evident that quinine 
can only stop future attacks, not the one al- 
ready in existence. Should the attack of 
hemoglobinuria be prolonged, indicating that 
the malarial poison is destroying the corpus- 
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cles, independent of the chills, then quinine 
may be needed. If it is given, I believe that 
cholagogues, followed by a brisk purge, should 
be used to aid in the elimination of coloring- 
matter through the liver and bowel, and to 
relieve the kidneys of all labor which it is 
possible to remove. If in any case the inter- 
mittent paroxysms are so frequent as to make 
the quinine necessary, in view of the fact that 
other measures have failed, the same atten- 
tion to the bowels should be given, the kid- 
neys flushed out by alkaline diuretics, such as 
the vegetable salts of potassium, and the 
quinine given because the danger of the con- 
tinued attacks is greater than that of renal 
involvement from the drug. 

The third class of cases—namely, those 
which cover the territory included under the 
severe forms of bloody urine, associated with 
jaundice and general hemorrhages from the 
stomach and bowels or nose—are more diffi- 
cult to treat than those just discussed. They 
present all the difficulties which are offered 
by non-hemorrhagic remittents, and the pe 
culiar inability on the part of the absorbents, 
coupled with the bilious vomiting, make all 
medication difficult. Much that has been 
said in regard to the condition of the kid- 
neys, and the contraindications to quinine in 
the milder forms already spoken of, holds 
with the severe form of hzmaturic fevers 
now discussed, yet the very severity of the 
condition calls for quinine, although the con- 
traindications are stronger than ever. This 
may be cleared up, however, by a recollection 
of three facts,—namely, that this malignant 
form comes on suddenly with the access of a 
malarial attack on a patient already broken 
down, or as an attack of hematuric jaundice 
without any evidence of another dose of ma- 
larial poison. Third, there are a number of 
remedies which are capable of doing much 
before quinine is resorted to. The quinine 
will be needed in the cases suffering from 
active malarial paroxysms imposed on the 
subacute or chronic forms, but will not be 
needed in the second class of chronic cases 
who should be treated by other measures di- 
rected tothe relief of the dyscrasia and bloody 
urine, 

The next point of interest is as to the use 
of cholagogues in the severe forms of the 
disease. 

In regard to whether we shall precede the 
quinine, when we use it, by cholagogues, 
there seems to be at first glance some dis- 
pute, which in reality rests upon the methods 
employed in their administration. Norcom 
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and others have protested vehemently and 
correctly against an attempt to produce a 
mercurial effect on the entire system; and 
McLean goes even further than this, and de- 
clares against the use of calomel in bilious 
remittents, thinking it absolutely harmful. 
Norcom admits the value of purgation, pro- 
vided it can be obtained without exhaustion. 

On the other hand, a very large majority 
of the profession, as far as I can learn, give 
calomel or podophyllin to increase the effect 
of quinine, and declare that the purgative 
effect obtained is of great value even when 
the quinine is given hypodermically. The 
cholagogue, if given at all, should be in 
active dose, and, if calomel is used, should 
be promptly followed by saline purges, in 
small doses, so as to avoid vomiting, in order 
to prevent the absorption of the drug and its 
depressant influences upon the system al- 
ready depressed and in a condition of de- 
generative change. 

The question as to whether the quinine 
produces a cessation of the hematuria is one 
which it is impossible to answer positively. 
It certainly only does good if the case is one 
of those where the malarial influence is per- 
nicious, and then it acts solely by shortening 
the general attack without directly checking 
the hematuria. 

The very important question—as to whether 
quinine produces hematuria independent of 
malarial influence—has already been discussed 
and answered affirmatively, and it seems to 
be an undeniable fact that in some persons 
quinine possesses very distinct hemorrhagic 
tendencies. 

This hemorrhagic tendency may also ex- 
tend itself to the lungs, for Gauchet has seen 
hemoptysis, and Simon de Ronchard* saw sev- 
eral such cases after the use of 8 grains of qui- 
nine a day, the lungs and heart being healthy. 
A stoppage of the quinine was followed by a 
stoppage of the hemorrhage, and a renewal 
bya renewal. Lewin} states that Merat has 
found quinine in the bronchial mucous mem- 
brane after its administration. An interest- 
ing case is quoted by Stillé from Gelineau of 
a delicate woman who took to grains of the 
sulphate of quinine on an empty stomach, 
and who was attacked in about two hours 
with rigors and cold sweats. The face was 
pale, the eyes sunken, the pupils dilated, the 
teeth clinched, the limbs stiff, and a bloody 
discharge from the vagina came on, although 

* « Thérap. de la Quinine.” Parl, 1872. 
+ “ Untoward Effects of Drugs.”’ 
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menstruation was not at hand. In this case 
all the symptoms pointing to malarial poison- 
ing were produced, and it might have been 
called by a careless physician malarial hema- 
turia. 

Malarial fevers also distinctly predispose 
some persons to this action of quinine, and 
the literature of Greek and French writers is 
particularly prolific in this class of cases. 
Probably the most thorough paper on this 
subject is that of Karamitsas, of Athens, who 
has observed with the greatest care no less 
than seven cases of quinine hematuria,—one 
female child and six men,—and reports sev- 
eral other cases related personally to him. 
His paper, which is of the greatest possible 
interest and value, was published in the 
Bulletin de Thérapeutique. At least two of 
his patients were physicians or medical 
students, and he was able again and again 
to produce hematuria in these persons by 
giving quinine, although it had been months 
and years since they had any malarial attacks. 
Not only was this the case, but in all cases 
they had failed to have hematuria in any of 
the malarial attacks, except in those in which 
quinine had been used, in which case the 
hematuria at once came on. By means of 
careful control experiments this was repeat- 
edly proved to be the case, and the only relief 
obtained from the disease was by voyages, 
baths, and arsenic. 

A very interesting point made by Kara- 
mitsas is that in all his cases, while quinine 
had this effect, they had at some previous 
time had more or less malarial disease, and 
that he has never seen quinine hzmaturia ex- 
cept in cases at one time malarial. In his 
cases, however, the quinine caused hema- 
turia not only during the attack, but forever 
after, even when the case was in perfect 
health. 

It appears, moreover, that the use of qui- 
nine can sometimes occasion a bilious hzma- 
turic fever. He learned this fact for the first 
time from a quartan fever patient, who es- 
serted that every time after taking quinine 
he was attacked by fever, with hzmaturia 
and jaundice. For this reason he urgently 
begged Karamitsas not to prescribe quinine 
for him, as other physicians had done who 
would not believe his statements. Karamit- 
sas also has seen a little girl of 9 years, who 
succumbed to the consequences of a bilious 
hematuric guinine fever. Her father, who 
was a physician, said that every time his 
daughter took quinine she was affected with 
a slight bilious hematuric fever ; but, as since 











the last attack considerable time had elapsed, 
urged by aconfrére, he gave her quinine, after 
which arrived a fatal fever. The observa- 
tions of Rizopouloo also show that, after 
taking the quinine, a bilious hz naturia may 
be produced. 

Tommaselli has also seen cases of long- 
continued malarial intermittent result in pro- 
ducing a condition in which quinine would 
bring on attacks of bilious hz naturic fever, 

The following case reported by Karamitsas 
also shows that hematuria may be produced 
in an attack otherwise non-hz naturic by the 
use of quinine. 

The patient, after irregular meals, arose 
October 14 with much anxiety, a headache, 
and slight lumbago, but without fever. Two 
hours after noon some fever came on, with 
slight chills. The temperature rose towards 
evening to 38° C., the pulse to 100; the 
tongue was a little dry, and covered with a 
white coating; there was thirst, heaviness 
of the cardia, headache, especially in the 
frontal region. They gave him soda lemon- 
ade. About two hours after midnight the 
fever diminished, the temperature became 
37-5°, but the other symptoms remained in 
the same condition. In the morning (Octo- 
ber 15), as the patient had no evacuation for 
two days, he was given a decoction of tama- 
rinds with manna, which was followed by 
evacuations. The temperature towards noon 
was 37°; except for extreme lassitude, the 
patient felt no other discomfort. Three 
hours after noon came a fever without chills, 
more severe than the day before. The tem- 
perature rose little by little to 39.5°. Insom- 
nia and fever existed during the entire night. 
About three hours after midnight the temper- 
ature descended to 38°; then the patient 
began to take quinine ; he took, up to seven 
o’clock in the morning, twenty grains,—5 
grains an hour; an hour after the first dose 
he felt much weakness, heaviness, with pains 
in the lumbar regions, and a desire to urinate. 
He passed shortly after copious urine of a 
red-black color. Let us observe that during 
the paroxysm and before having taken the 
quinine, there was ordinary febrile urine. 

The weakness became still greater, also the 
painful heaviness inthe lumbar regions. Two 
hours after having taken the last dose of 
quinine, he had again bloody urine. For 
twenty-four hours his urine always presented 
a red color, but little by little it became 
lighter and less bloody, and the morning of 
October 17 had a normal color. The patient 
felt no indisposition save weakness. He was 
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very pale, and his conjunctiva was during two 
days of a yellowish color, which disappeared 
little by little. 

A type of hemoglobinuria caused by qui- 
nine has been written of by Du Chassaing in 
Guadaloupe, and by other physicians in 
France and Italy. 

It has been found by these writers that the 
manifestations of hemoglobinuria after the 
use of quinine depend upon a special predis- 
position to the drug or to an idiosyncrasy 
which affects members of the same family. 
Its appearance is very rapid after the admin- 
istration of the medicament, but its duration 
and intensity is variable, according to the 
size of the dose and the degree of suscepti- 
bility of the patient. 

In many respects the attacks are closely 
analogous to those seen in malarial poison- 
ing, the urine having the peculiar color of 
methemoglobin, which a spectroscopic ex- 
amination shows to be present. All of the 
salts of quinine are capable of producing this 
symptom, the rapidity of the action being 
somewhat governed by the readiness with 
which they are dissolved, and it is a point 
worthy of notice that muscular fatigue, 
febrile reaction, or a chill are powerful adju- 
vants of this peculiar effect. The prognosis 
in general is favorable, and is never grave 
except after the administration of massive 
doses of quinine, when profound alterations 
may be found in the blood, and such an ac- 
cumulation of methemoglobin may take 
place that it is impossible for the kidneys to 
eliminate it, or for the liver to act properly, 
and, as a consequence of this, there is danger 
of biliary intoxication consequent upon the 
primary symptoms. 

Carreau, who writes on this subject, warns 
physicians against the reckless employment 
of quinine in its various forms without care- 
fully examining the history of the patient in 
order to discover any idiosyncrasy, and rec- 
ommends that, as the condition is .perhaps 
due to a lack of alkalinity in the blood, it 
may be well to administer, before the qui- 
nine is given, full doses of bicarbonate of 
sodium. For the icterus, which is sometimes 
produced, recourse must be had to the oil of 
turpentine, and the general treatment which 
is employed in cases of severe jaundice. 

Pampoukis and Chomatianos, of Athens, 
record a number of cases in which quinine 
caused hemoglobinuria. They found that the 

sulphate. was chiefly responsible for this, as 
other salts did not have so positive an effect. 
Seven grains produced a hemoglobinuria 





lasting twenty-four hours, and about a grain 
produced a hemoglobinuria lasting five to 
six hours. They believe that in some indi- 
viduals quinine has the effect named, and 
in others prevents hemoglobinuria if mala- 
ria is the cause. 

Finally, we come to the most important 
question of this entire paper,—namely, Shall 
quinine be used in malarial hematuria, or 
shall it not? I think it is evident from what 
I have said that, in the presence of the milder 
forms of the disease, it should not be em- 
ployed during the hematuria, nor in those 
cases in which idiosyncrasies exist. 

In those cases which are malignant in their 
manifestations in other lines than the mere 
hematuria, and depend on a malarial parox- 
ysm superimposed on a malarial dyscrasia, 
then quinine is needed, but in that hema- 
turia following prolonged subacute or chronic 
malarial poisoning quinine is not to be given 
in full doses, but only as a tonic, the physi- 
cians relying upon change of climate, nutri- 
tive foods, tonics, and other drugs to reno- 
vate the patient’s tissues. Of these drugs and 
their method of employment I hope to speak 
in a paper now under preparation. 


THE THERAPEUTIC VALUE OF THE SALTS 
OF CALCIUM. 

In La Médecine Moderne for March 10, 
1892, is an article by Sée upon the value of 
calcium and its salts in medicine, particularly 
as compared to the salts of potassium and so- 
dium. After pointing out the great value of 
calcium in the body in the formation of bones 
and teeth, and in the maintenance of the al- 
kalinity of various tissues and liquids, he 
reaches the following conclusions : 

That the preparations of potassium and so- 
dium are uncertain and slowly absorbed, and 
equally slowly eliminated. 

The iodide and bromide of calcium, on the 
other hand, are particularly useful when we 
wish to exercise the effect of the bromide and 
iodide upon the body. 

The bromide and chloride of calcium are 
also applicable in a large number of dyspep- 
sias and stomach disorders, and do not pro- 
duce the gastric disturbance consequent 
upon the administration of potassium or 
other salts. 

Very good results followed the treatment 
of gastric conditions by substituting the 
iodide of calcium for the iodide of potassium 
and sodium salts, It is given in practically 
the same dose. 

















































456 








The Therapeutic Gazette 








EDITED BY 
H. A. HARE, M.D., 
GENFRAL THERAPEUTICS. 

With special departments under the charge of 
G. E. DE SCHWEINITZ, M.D., 
OPHTHALMIC AND AURAL THERAPKUTICS, 
AND 
EDWARD MARTIN, M.D., 
SURGICAL AND GENITO-URINARY THERAPEUTICS. 





GEO. S. DAVIS, 
Medical Publisher, Box 470, 
DETROIT, MICH. 
Philadelphia, 714 Filbert Street. 








SUBSCRIPTION RATES FOR 1892. 


THERAPEUTIC GAZETTE (postage included)...... $2.00 
THERAPEUTIC GAZETTE with MEDICAL AGE...... 2.50 
THERAPEUTIC GAZETTE with WESTERN MEDICAL 
SITTIN siicicsantnenserncioasedsnnnmeiannansanapasneussa~ Der O) 
THERAPEUTIC GAZETTE with BULLETIN OF PHAR- 
Se itincads Akpunitnbsiuonsekenu saabasinmeeniadeoionrelad 2.50 


THERAPEUTIC GAZETTE with AMERICAN LANCET 3.25 
THERAPEUTIC GAZETTE with AGE and LANCET... 4.00 


"4 subscriptions may be ordered through our agent in Eng- 
land, Mr. H. K. Lewis, Medical Publisher and Bookseller, 136 
Gower Street, London. Price ros, Remittances may be made 
either by Postal Order or Stamps. 

Price to Foreign Subscribers direct (postage included), $2.50 (10 
shillings). English postage-stamps received on remittances. 

Editorial communications should be addressed 222 South Fifteenth 
Street, Philadelphia. Articles intended for the Original Depart- 
ment of the Gazette will be accepted only with the understand- 
ing that they are contributed to it exclusively. 

Authors will receive reprints in pamphlet form, without charge, 
provided the request for them be written on the articles sent. 


Business communications should be addressed to the Publishers. 





Leading Articles. 





THIERSCH’S SKIN TRANSPLANTATION. 
hope method of covering in large defects 
of the skin by means of large flaps has, 
in Germany, at least, so entirely superseded 
Reverdin’s method of implanting small frag- 
ments of the epidermis upon granulating sur- 
faces that the latter may be said to be of his- 
torical interest only. 

The Thiersch transplantation method en- 
ables the surgeon, by means of thin, large 
strips of living skin to cover in at once the 
surface of a superficial wound, even though 
this be very large, and if the operator is care- 
ful in his technique this covering is perma- 
nent. Every recent wound can be treated 
by this method with practically absolute cer- 
tainty as to the result, provided the hemor- 
rhage has been entirely stopped ; ligatures are 
to be avoided as far as possible, bleeding 
being controlled by means of torsion, or, if 
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this fails, by means of firm compression, kept 
up, if necessary, for one or two hours. The 
less blood effused between the transplanted 
skin and the underlying surface, the more 
rapidly does the graft become permanently 
united to the tissues which it is destined to 
cover. 

These grafts are commonly placed upon 
defects of the superficial fascia, but they will 
also take, if stretched upon the surface of 
muscles, of periosteum, of spongy or compact 
bones, of tendons, of cartilages, or even of the 
great vessels. In case the wound is such that 
it is necessary to tampon it for several days, 
provided there is no septic infection, the 
graft can be applied, and will become firmly 
adherent. 

When it becomes necessary to cover in 
granulating surfaces, Thiersch insists that no 
effort should be made to practise transplan- 
tation until the healing process has gone so 
far that there is an upper dry layer of granu- 
lations the vessels of which pursue a course 
at right angles to the general surface, and 
beneath it a deeper layer undergoing cicatri- 
cial contraction, the vessels of which pursue 
a horizontal course. The superficial layer of 
granulations should be thoroughly removed 
by means of a sharp curette, and the skin 
applied to the deeper layer. This long wait, 
however, is not necessary. 

When suppuration is occurring freely, even 
though the granulations be thoroughly re- 
moved with a sharp spoon, transplantation will 
often not succeed. For the purpose of lessen- 
ing the secretion, such surfaces should be 
stimulated by means of sulphate of copper, 
or, better still, tincture of iodine, which. may 
be painted over them every second day. This 
at first increases discharge, but the temporary 
increase is followed by almost complete sub- 
sidence. 

As to the technique of operation, Thiersch 
insisted that no antiseptic should be employed, 
using for preliminary thorough cleansing of 
the skin simply sterilized salt solution. It 
has been found, however, that antiseptic so- 
lutions interfere not at all with the taking of 
the grafts; even though they be soaked for 
some time in a twoper cent. carbolic solution 
they adhere readily. Hence it is perhaps 
safest to treat the parts from which the flaps 
are to be taken, and also the defects which 
are to be covered in conformation with the 
ordinary principles of antiseptic surgery, dis- 
infecting thoroughly the operative field. 

According to Jugengel, anesthesia is not 
necessary, the pain incident to the removal of 
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long thin strips being so slight that even the 
most sensitive bear it with equanimity. Even 
in cases where patients have heen under ether 
for the removal of a tumor or the scraping out 
of a tubercular ulcer, he advises that they 
should be allowed to come out of the anzs- 
thesia while bleeding is being controlled 
before the flaps are cut. The flaps are best 
cut by means of a section knife flattened 
on one side, though an ordinary razor may 
be employed. They should be removed from 
the patient requiring the transplantation. 
They are ordinarily taken from the lateral 
aspect of the thigh, or the extensor surface 
of the arm. The skin is rendered as tense 
as possible by means of an assistant stretch- 
ing it on either side of the limb. With his 
left hand the operator extends the skin in the 
long axis of extremity from which it is to be 
removed, and holding his knife in the right 
hand, cuts as though he were shaving the 
surface, removing, however, as thin a layer 
of epithelium as possible. During the cut- 
ting, which is continued with a sawing motion 
of the knife, the blade of the latter and the 
surface of the skin which is being cut are 
kept well wet with a sterile solution. Thiersch 
recommends that the flaps should be cut about 
four inches long and one inch in breadth, al- 
though at times they are made twelve inches 
long and two inches broad. The longer and 
broader the flaps are cut the better. Strips 
having been cut, are spread out upon the sur- 
face of the wound to be covered exactly as are 
thin microscopic sections spread upon a cover 
glass. They are made as smooth as possible 
by means of a brush and probe, and are cut of 
such a shape that the entire defect is covered 
and the transplanted skin overlaps slightly the 
wound edges. When this operation is com- 
pleted, the covered surface is dressed with 
Strips of carbolized iodoform gauze, a thick 
layer of iodoform powder being first dusted 
over the surface. Over this is placed sublimate 


gauze, then sublimate cotton, and finally a | 


bandage of plaster of Paris. 

This dressing is allowed to remain on for 
from eight to fourteen days. In some cases 
it is almost certain that the dressing will have 
to be removed earlier. Even though every 
precaution be taken to accomplish exact 
hemostasis, there is always some extravasa- 
tion between the transplanted flaps and the 
Surface beneath. If the extravasation is at 
all extensive, a marked effect is produced on 
the epidermis, which presents a white appear- 
ance, and is studded with vesicles containing 
bloody serum. Sometimes the epiderm is 
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entirely exfoliated, leaving a moist, rosy red 
surface, suggesting at first that the grafts 
have not taken, but shortly forming a new 
epithelial layer, since the Malpighian layer is 
left intact. A similar maceration exfoliation 
of the epithelium always occurs when the 
transplanted strips are covered in with oiled 
silk or protective. If there has been no 
bleeding, the transplanted surface appears in 
the first three days of a pale rose-red color, 
which in the next two days changes to a 
deeper tint, in some cases even appearing as 
a distinct injection. Surfaces which appear 
white at the end of five days denote that this 
portion of the transplanted strip has not taken. 
After the eighth or tenth day the flaps are 
firmly united to the underlying surface ; the 
dressing is then continued simply for protec- 
tion, and may consist of dry gauze, or of 
strips of gauze or lint, thickly coated with 
boric ointment. 

When the raw surface covered in lies con- 
siderably below the level of the surrounding 
skin, after one or two weeks the transplanted 
flaps present many small elevations, giving an 
appearance such as would be presented by 
granulations covered by skin. In about four 
weeks the depression is elevated to the level 
of the surrounding skin. 

The conditions under which Thiersch’s 
method of skin transplantation may be use- 
ful are constantly encountered in surgical 
practice. Practically every solution in the 
continuity of the skin which is not amenable 
to direct suturing, or to closure by plastic op- 
eration, may be covered in at once by this 
procedure. The gaping wounds often left in 
the face after transplantation of pedicled flaps, 
the large surfaces remaining after removal 
of epitheliomata, the huge skin defect some- 
times necessitated by thorough removal of a 
carcinoma of the breast, the ulcerating sur- 
faces resulting from extensive burns, all are 
best healed by skin transplantation. This 
method will, perhaps, prove least satisfac- 
tory in the treatment of chronic ulcers of the 
leg. Though covering in of the granulating 
surfaces and adhesion of the skin strips are 
readily effected, the ulceration is liable to 
recur from a continuance of the same causes 
which originally produced it. Under other 
circumstances the transplanted skin is much 
more resistant than is ordinary scar tssue. 

The rumplings of the surface, which at first 
occur from cicatricial contraction, gradually 
disappear, and the new surface shows little 
tendency to ulcerate. At one time this method 
was thought to have solved the difficulties 
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incident to cicatricial contractions, and in- 
deed cases have been reported in which the 
results were most gratifying. An extended 
trial has shown, as should have been expected, 
that the skinning over of defects has but little 
effect upon the development of scar tissue 
beneath the surface. 

Though many reports of cases have ap- 
peared, but few brochures upon the subject 
of the Thiersch skin-transplantation have 
been published. Lately, Jugengel (Ver- 
handlungen der Physikal Medicin Gesellsch. tu 
Wirzburg, N. F., xxv. Bd., No. 4) and Urban 
(Deutsch. Zeitschrift fir Chirur., xxxiv. Bd.) 
have both contributed exhaustive mono- 
graphs, with detailed reports of many cases, 
proving conclusively that the method is far 
superior to the Reverdin implantation, still 
popular in this country. 


IODOFORM AS A LOCAL ANZSTHETIC. 


OCAINE has so occupied the professional 
mind as the best local anesthetic during 
the iast few years that other drugs possessing 
in minor degree this important therapeutic 
action have to a certain extent been cast into 
the shade. Not the least of these are car- 
bolic acid and iodoform. Both of them, it is 
true, are capable of producing poisonous 
symptoms if taken into the body in overdose, 
and carbolic acid possesses the power of 
causing local injury to an extent which has 
no equal in either cocaine or iodoform. 
Further than this, the pain which is pro- 
duced by carbolic acid, prior to its assuming 
control over the sensory nerves, frequently 
prevents its employment, and, except in 
very dilute solutions, prohibits its applica- 
tion to mucous membranes. Under these 
circumstances iodoform takes a place as a 
valuable remedy for the production of local 
anzsthesia, particularly valuable in view of 
the fact that it is capable of producing anzs- 
thesia of the mucous membranes of the rec- 
tum or vagina, mucous membranes which re- 
sist the anzsthetic power of cocaine because 
of the-density and thickness of the epithelium 
in those parts, unless the cocaine be used in 
unusually large amount. 

Physicians who have under their care cases 
of fissure of the anus, in which condition, 
when well developed, the pain is so severe as 
to be beyond endurance, will be able to give 
their patients relief by the use of an iodo- 
form suppository, containing 5 to 1o grains 
of the drug. After it has been in the rectum 








for a short period of time, a movement of the 
bowels may take place with comparatively lit. 
tle discomfort. This is a valuable therapeu- 
tic point in connection with the treatment of 
hemorrhoids by operative procedure, and 
in operations upon the perineum, where 
the discomfort and pain which follow are 
in great excess of the severity of the opera- 
tion, disturbing the patient’s rest and strain- 
ing the nervous system. While it is true that 
an opium or morphine suppository under 
such circumstances will bring relief, the fre- 
quency with which disagreeable general sys- 
temic manifestations occur incident to the 
action of this narcotic prohibits its employ- 
ment in the large majority of cases, particu- 
larly as it frequently intensifies the after- 
depressant effects of the anesthetic. In other 
cases, the nausea, which persists after ether- 
ization, is still further intensified, and made 
more intolerable by the nausea caused by-the 
opium. The action of cocaine is so fleeting 
and so superficial, the danger of its absorp- 
tian is so constant, that iodoform in supposi- 
tory is not only the most efficacious, but the 
most rational remedy under these circum- 
stances. The local antiseptic effect of iodo- 
form, aside from the anesthesia, is useful, 
and a sufficient quantity of the drug cannot 
be absorbed to produce disagreeable symp- 
toms or variations in the functions of any 
important organ. 


THE PRESCRIBING OF PEPSIN. 


HERE is probably scarcely a first year 
medical student who has strictly at- 
tended his lectures on physiology that does not 
knowthat pepsin is the digestive ferment which 
is active in the presence of hydrochloric acid 
and inactive in the presence of an alkali, and 
there is hardly a practising physician of very 
wide experience who will not say that he has 
seen or heard of pepsin being administered 
with bicarbonate of sodium or other mild al- 
kali in the treatment of gastric disorder with 
very marked benefit to the patient, which is 
not obtained when the bicarbonate of sodium 
is administered alone. . 

What at first seems to be pure empiricism 
opposed to scientific fact rests, however, upon 
a physiological basis. 

Many years ago it was pointed out by Dr. 
Ringer, of London, that cases of gastric in- 
digestion existed in which better results fol- 
lowed the administration of alkalies than of 
acids, and he explained this apparently para- 
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doxical statement by the well-known physio- 
logical fact that the presence of an alkali in 
the stomach produces such an outpouring of 
gastric juice to overcome the alkalinity that 
an actual improvement in digestion takes 
place through the profuse secretion. 

The Brooklyn Medical Journal for April, 
1892, has a short editorial upon the subject, 
in which the editor says that, if pepsin is pre- 
scribed with an alkali as frequently as has 
recently been stated, “then a most lament- 
able ignorance exists among physicians as to 
the physiology of digestion.”” While our con- 
temporary is correct theoretically, practical 
experience of many hundreds of physicians, 
as we have already pointed out, shows the pre- 
scription named to be useful, and we have often 
been led to believe that pepsin, when used in 
cases of gastric disorder, exercises an effect 
on the stomach which is entirely distinct 
from its digestive function. This good effect 
is seen in many instances cf nausea and 
vomiting, which persist after all food has been 
expelled from the stomach, or in cases of 
morning sickness, when the very emptiness of 
the stomach prevents a digestive influence by 
the pepsin from being exercised. 


MEDICATION BY DIURNULES. 

HERE is, unfortunately, at least one part 

of the study of therapeutics which the 
student and physician must entirely memor- 
ize without reason to aid him, and that is the 
dosage of drugs in their crude or finished 
forms. The preparations are so numerous, 
and the dose varies so largely, according to 
idiosyncrasy or disease, that to many the en- 
tire subject is a stumbling block throughout 
their whole career, and we have no doubt 
that the physician often fails to prescribe a 
drug because he is uncertain as to its dose, 
although he may be confident that it is the 
very remedy indivated by the state of his pa- 
tient. Another difficulty in prescribing the 
powerful alkaloids is the fear that the drug- 
gist, particularly if he is in an out of-the-way 
place, may not have scales capable of weigh- 
Ing the minute amounts desired, and may be 
forced to make guess-work divisions of a 
large amount of the drug, mixed with ex- 
traneous materials to give bulk. As a conse- 
quence, he is unable to decide whether the 
results obtained are due to his having given 
too large a dose, or, if no results are obtained, 
whether his dose has been too small. Finally, 
and most important of all, is the difficulty and 











doubt surrounding the possession of pure al- 


kaloids by the retail druggist. Even if the 
retail druggist can afford or wishes to carry 
expensive or rare alkaloids, he is entirely 
at the mercy of his wholesaler, who may or 
may not supply an absolutely pure article. 
The expense of analyzing small portions of 
each sample procured prohibits the tests of 
his wares by the retailer, and be he careful as 
he may, there is constantly some possibility 
of doubt. 

Very recently Trouette recommended in 
the Bulletin Générale de Thérapeutique that a 
method of duodecimal medication be insti- 
tuted, in which twelve pills or tablet triturates 
should contain the dose suitable for adminis- 
tration in twenty-four hours, and therefore 
each tablet or pill would represent one-twelfth 
of a daily dose. By this means the physician 
is enabled to carry with him, in a condensed 
and accurately-divided form, the most active 
drug without the necessity of employing scales 
or remembering a long string of doses. The 
original manufacturer is responsible for the 
dose, the amount of which is placed on the 
label of the bottle. Even if the dose is not 
given, the remembrance that each twelve 
tablets represent a diurnal or daily dose is 
sufficient. Further than this, the tablet trit- 
urate may be marked by cross lines, so that 
with a knife-blade it may be cut into halves 
or quarters, thereby still further subdividing 
the dose when desirable, as in the case of 
children. 

The rapidly-increasing employment of trit- 
urates is sufficient evidence of their well- 
deserved popularity, and this extra advantage 
is one which must prove a vast relief to the 
mind of the practitioner, who no longer must 
worry over possible mistakes on his or the 
druggist’s part in the dispensing of his rem- 
edies. 

Probably the best name for these prepara- 
tions of duodecimals is the word ** Diurnules,” 
which at once distinguishes them from trit- 
urates on the one hand and granules or 
pilules on the other. 


E ABUSE OF 
MENT OF DISEASES OF THE 


* MERCURY IN THE TREAT- 


EVES. 


therapeutic knowledge, espe- 


ges RN 

1 cially the great advances in our knowl- 
edge of the physiological action of drugs, to 
a very large extent has done away with irra- 
tional routine treatment, and particularly with 
that form of treatment which dictates the 
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employment of certain drugs for certain dis- 
eases, simply because there is a vague belief, 
founded upon custom and not upon any 
reasonable standard, that they will produce 
relief. Impressed with these facts, Dr. Lan- 
dolt (British Medical Journal, March 26, 
1892) feels called upon to make some clinical 
observations on the abuse of mercury in the 
treatment of diseases of the eyes, and ad- 
vances ideas which are worthy of review. 

In order to make his position entirely clear, 
he very distinctly states that in ocular affec- 
tions engendered by syphilis, the proper 
treatment for such a diathesis, and naturally 
mercury, is absolutely indicated. But when 
we stand in the presence of chronic degen- 
erative and atrophic changes in the visual 
apparatus, which have arisen independently 
of syphilis, or, remotely caused by it, have 
advanced to such degree that the hope of the 
physiological action of mercury in relation 
to this disorder has well-nigh passed away, 
it becomes a question whether the vigorous 
use of this drug does not tend todo harm 
rather than good, inasmuch as it may be the 
means of inducing a cachexia which dis- 
tinctly adds to the patient's state of depres- 
sion. 

The first disease naturally suggested is 
atrophy of the optic nerve,—for example, that 
atrophy which is symptomatic of locomotor 
ataxia. It is true thatin a great majority of 
cases ataxia is dependent upon syphilis, but 
it is equally true that when the optic nerves 
are in such a state of degeneration that they 
may be fairly said to be atrophic, the hope of 
favorably influencing the wasted fibres of the 
optic nerve by a course of mercurials, how- 
ever administered, is extremely scant. In 
fact, Dr. Landolt thinks that mercury has ab- 
solutely no power under these circumstances, 
but that the drug may have an unfavorable 
influence upon the general condition of the 
patients, and thus secondarily increase the 
danger of the blindness which threatens 
them. He would send these patients to the 
sea-shore ; he would place them under the 
best hygienic circumstances ; he would above 
all things make them strangers to a pro- 
longed course of mercury, and believes that 
the power of vision declines less rapidly with 
these measures, perhaps even remains sta- 
tionary, or, under very favorable conditions, 
actually improves as the standard of the 
general raised. No doubt Dr. 
Landolt is correct if he refers to cases of 
advanced atrophy of the optic nerves and 
extensive sclerotic processes in the spinal 
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cord. If, on the other hand, he includes in 
this class the early stages of gray degenera. 
tion of the optic nerve, where, for example, 
there is but slight discoloration of the optic 
papilla, perhaps with good preservation of 
central acuity of vision and only a beginning 
peripheral contraction of the visual field,— 
cases such as those which have been so faith- 
fully studied and recorded by William F, 
Norris,—we think this sweeping condemna- 
tion of the value of mercury is not advisable, 
There is no doubt that it is impossible to 
stop the process, but there seems also no 
doubt that the judicious use of mercury 
under these circumstances, not, of course, 
pushed to a state of producing mercurial 
cachexia, will favorably modify the onward 
progress of the disease. It will certainly do 
this if the case is syphilitic in origin, not only 
by exercising its anti-syphilitic properties, 
but also by positively enriching the hemo- 
globin percentage of the blood, as has been 
well shown, not especially in ataxia cases, but 
in other specific diseases, by an admirable 
research of Edward Martin. 

The next class of cases taken up by Dr. 
Landolt are the various chronic affections of 
the retina and choroid, chronic not only in 
character but in the length of time that they 
have already existed, for example, pigmen- 
tary degeneration of the retina, choroido- 
retinitis, disseminated choroiditis associated 
with extensive atrophic changes in tne whole 
uveal tract,—diseases in which, as Dr. Lan- 
dolt aptly expresses it, the ophthalmoscope 
reveals “the state of ruin of the choroid.” 
Under these circumstances mercury has no 
power to regenerate the rods and cones of 
the retina and to re-establish the func- 
tions of this most delicate organ. The 
chronic cicatrical changes, the atrophy of the 
elements, and the destruction of the tissues 
have reached a stage long past help from 
this remedy. We take for granted, however, 
that Dr. Landolt refers only to those lesions 
which are necessarily beyond the hope of any 
reniedy, and we also take for granted that he 
condemns only the vigorous use of mercury, 
for example, by inunction. There can be no 
harm in the employment of mercury for its 
tonic influence, and a mass of evidence has 
accumulated as to the value of small doses 
of corrosive sublimate, It is quite possible 
that it has no influence other than the one 
referred to, but it is true that whatever nu- 
trition is left in eyes of this kind, even when 
the lesions have been caused by diseases 
other than syphilis, is favorably modified by 
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prolonged courses of the bichloride of mer- 
cury, probably because the remedy acts as a 
distinct enricher of the elements of the 
blood. 

Finally, Dr. Landolt comes to a series of 
cases in which the temptation to use mercury, 
even when they are very chronic and very 
advanced, is unusually great, namely, the 
chronic exudative inflammations of the dif- 
ferent parts of the uveal tract; iritis, irido- 
cvyclitis, and irido-choroiditis. He concludes, 
however, that except when these diseases 
depend upon syphilis, mercurial treatment is 
at least superfluous, if it does not exercise a 
bad influence. So many of the cases depend 
upon anemia, upon depressed nutrition as 
the result of wasting diseases, upon deplora- 
ble hygienic conditions, upon irregular 
menstruation, upon chronic uterine diseases, 
or upon acquired or inherited gout, that Lan- 
dolt’s earnest appeal, that the treatment shall 
be based upon hygiene combined with the 
proper local medication and rational general 
measures directed against special lesions, is 
worthy of every consideration. Evidently, 
the most important lesson taught by Dr. 
Landolt’s philippic is the necessity of making 
a proper investigation of the causes of these 
chronic diseases of the visual apparatus. 
We are only too ready to ascribe chronic 
choroiditis or chronic inflammations in the 
whole uveal tract to syphilis. It seems the 
easiest way out of the difficulty, the thera- 
peutic measures are readily applied, and with 
it all we havea lingering hope that the power 
of dissolving exudates which is attributed to 
mercury will somehow or other be exercised 
to the advantage of the patient and his much 
diseased eye. It would be unwise to banish 
mercury from the therapeusis of these cases 
for the reasons which we have already pointed 
out, but we think there can be no doubt that 
there is much justification for Dr. Landolt’s 
protest against the indiscriminate vigorous 
use of this drug simply because these chronic 
inflammatory and degenerative changes exist 
in the eye. 


THE DETROIT LETTERS. 

|* this issue of the THERAPUETIC GAZETTE 

we wish to call attention to the method of 
providing the latest and best therapuetic ma- 
terial to those who, being unable to attend 
the meeting of the American Medical Asso- 
ciation, wish to be informed of all the thera- 
peutic points made by the readers of articles 
in certain sections. The reading of each 


LEADING ARTICLES. 








| 





author’s entire paper would be too laborious 
a task and in the Detroit Letters the editors 
of the departments of Ophthalmology and 
Surgery have given a summary of the thera- 
peutics of the sections on these branches. 





Reports on Therapeutic Progress. 





PERMANGANATE OF POTASS/US 
ANTIDOTE 70 PHOSPHORL 








30KAl has presented acommunication to the 
Royal Academy of Medicine at Buda-Pesth, 
recommending that a solution, in the strength 
of 1 to 30, shall be used as an antidote in phos- 
phorus-poisoning, on the ground that when this 
solution comes in contact with the phosphorus, 
the permanganate of potassium causes the for- 
mation of orthophosphoric acid, and at the 
same time there is formed a peroxide of man- 
ganese. The orthophosphoric acid so obtained 
is not toxic. 

The same reaction occurs in the stomach as 
in the test-tube, with the exception that in the 
presence of hydrochloric acid in the gastric 
juice, peroxide of manganese may develop into 


the chloride of manganese, rendering still more 





certain the transformation into orthophosphoric 
acid. 

Experiments made by Bokai uy 
the permanganate of potassium solutions, of the 


strength of 1 to 5, 1 to 3, and 1 to 2, do not 
exercise evil effects upon the walls of the 


stomach. In all the dogs that were poisoned, 


and treated by the permanganate of potassium, 
recovery occurred. But in those which had 
not received permanganate of potassium death 
took place.—Rerue de Thérap utigue Médico- 


Chirurgicale. 

TREATMENT OF MERCURIAL STOMATITIS. 
The Zherapeutische Monatshefte recommends 

the following mouth-wash for mercurial stom- 


atitis : ° 





As a tooth-wash under these circumstances, 


the following is stated to be useful: 


R Precipitated carbonate of me, 
" a5 = 


Caicined Mognesia, aa Ftv 


Powdered cinchona 





Chlorate of potassium, 31; 
Powdered rhatany rox 
Powdered soap, 3vi; 


Essence of peppermint, marly 
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AN ANALGESIC MIXTURE. 


The Pharmaceutische Post, No. 1, 1892, 
gives the following prescription : 


R  Chloral, 
Camphor, 44 Ziiss. M. 
Sig.—Triturate, and apply with frictions in cases of 


toothache, rheumatic pain, and neuralgia. 


A FORMULA FOR ADMINISTERING 
CREOSOTE. 

The Pharmaceutische Post gives the follow- 
ing method of administering creosote under 
the name of gaseous creosote-water : 

R Creosote (Beechwood), mvii; 
Zi to Zii; 
Simple syrup, 3v; 
Spirits of peppermint, gtt. xxx to gtt. xl; 


Cognac, 


Seltzer-water, 3 viii. 


AN EXPERIMENTAL STUDY OF FORMOL. 

BERLIOZ publishes in Les Mouveaux Rem- 
édes for March, 1892, a paper upon formol, or 
formaldehyde. He finds that it is a powerful 
antiseptic, destroying growths of the bacterium 
coli commune, the bacillus of Eberth, and that 
of Charbon. 

It prevents the putrefaction of urine, or of 
bouillen, in the proportion of 1 grain to the 
1000, and therefore ranks among the best anti- 
septics. Its toxic power is represented by the 
fact that a subcutaneous injection into a rabbit, 
in the proportion of five grains to the pound, 
does not produce death. If given in the quan- 
tity of eight or ten grains to the pound it pro- 
duces instant effects, the animal at once going 
to sleep, and finally dying without convul- 
sions. 

Intravenous injections of one quarter of a 
grain to the pound are without effect in the 
rabbit. In the dog, death ensues after the in- 
travenous injection of three-quarters of a grain 
to the pound. 
the urine in about twenty-four hours, and this 
secretion remains for twenty-four hours after, 


It is completely eliminated by 


without undergoing any putrefactive changes. 
On the second day slight putrefaction ensues. 
Formol lowers the bodily temperature of ani- 
It is interesting to note that 


Berlioz attempted 


mals 1° to 2°. 
without success to preserve 
guinea-pigs from the infection of Charbon by 
treatment with formol. 

Serlioz finally concludes his paper by stating 
that while formol is an antiseptic dressing and 
germicide, he would not recommend it as a 
surgical antiseptic. 








A MIXTURE FOR PYLORIC PAIN IN 
DYSPEPSIA. 
CouTARET, according to the Revue de Théra. 
peutique Médico-Chirurgicale, advises the follow- 


ing treatment in the pain of dyspepsia: 


R Saturated chloroform-water, Ziv; 
Simple syrup of colombo, Ziss; 
M. 
Sig.—A dessertspoonful of this may be taken every 
half hour until the pain is relieved, particularly at the 
time that the chyme is passing from the stomach into 


Powdered extract of cannabis indica, gr. iiss, 


the intestine. 


TREATMENT OF HEPATIC COLIC BY 
GLYCERIN. 

In the Revue de Thérapeutique Médico-Chi- 
rurgicale for March 15, 1892, there is given an 
abstract of a paper by FERRAUD upon the treat- 
ment of hepatic colic by the use of glycerin. 

The conclusions which he arrives at are as 
follows : 

Glycerin administered by the stomach is ab- 
sorbed by the lymphatics, notably by the ves- 
sels of the stomach, and is a very useful chola- 
gogue in cases of hepatic colic. 

When given in large doses, in the amount of 
from 6 to 8 drachms, it does much towards 
ending an attack. 

In smaller amounts—from 1 teaspoonful to 
¥ ounce in the course of a day, with an alka- 
line water—it tends to prevent a recurrence. 

While not a substance which can be used to 
dissolve the stone, it isan excellent medicament 
in cases in which hepatic calculi form. 


THE TREATMENT OF LEUCORRHEA. 

The following solutions are recommended in 
the treatment of leucorrhcea by GALLOISs, ac- 
cording to the Journal de Meédecin de Paris: 


kK Sulphate of copper, gr. xv; 
Water, Zviii. M. 
Sig.—Make a solution, and use as an injection in 


chronic leucorrhcea, 


Prescribe at the same time ferruginous prep- 
arations, internally, and baths. 
Anothor formula which is useful is: 


kk = Salicylic acid, gr. xc; 
Glycerin, Ziv; 
Water, Ou. M. 

Sig.—Dissolve the salicylic acid in the glycerin by the 


aid of heat, and add water. 

This amount is used in six injections, one 
being given each day in vaginitis, due to irl- 
tation or inflammation about the uterus and 


vulva. 
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Still another formula is one containing: 


R Chlorate of potassium, Ziv; 
Wine of opium, Ziiss ; 
Tar-water, Oi. M. 

Sig.—Make a solution, and in half a pint of hot water 
place two or three large tablespoonfuls of this solution, 
and, after mixing thoroughly, employ as an injection in 
fetid leucorrhoea. 


As an astringent injection the following may 
be employed : 


R Powdered catechu, 
Powdered myrrh, 44 gr. Ixxv; 
Lime-water, viii. M. 
Sig.—Filter after prolonged maceration. 


Give this injection several times a day, as 
long as the necessity continues, or the follow- 
ing may be employed : 


R Chlorate of potassium, Zi to Ziii; 
Wine of opium, Ziiss; 
Tar-water, 3viii. M. 

Sig.—Make a solution, and add two or three dessert- 
spoonfuls to a quart of hot water, employing as an in- 
jection night and morning, particularly in cases of leu- 
corrheea associated with endometritis, polyps, or fibroids. 
The duration of the injection should be about five to six 
minutes, 


In cases of leucorrheea or vulvitis, occurring 
in young girls in which there is no true vagin- 
itis or metritis, the local treatment and the 
inflammation about the vulva is to be com- 
bated. This treatment is both local and gen- 
eral. The parts are to be washed carefully 
with astringent decoctions or with a weak so- 
lution of Goulard’s extract. After this has 
been done, the washing may be carried out by 
weak solutions of bichloride of mercury and by 
baths and lotions. 

In other cases, carbolic acid, in the strength 
of 5 parts to 1000 of water, may be employed ; 
and, finally, in obstinate cases, a sclution of 
nitrate of silver, in the strength of 3 grains to 
the ounce, may be resorted to. In the inter- 
vals between the bathings, the parts are to be 
separated by lint impregnated with a weak 
solution of carbolic acid, or covered with red 
precipitate ointment. The internal medica- 
tion consists in the use of cod-liver oil with 
quinine, or, in scrofulous children, the use of 
arsenical preparations. In place of these 
lotions, leucorrhcea may be treated by pow- 
ders, such as the following: 


RK Powdered starch, 3 xii; 
Subnitrate of bismuth, Ziiss, 
Sig.—Mix very thoroughly, and dust the vagina with 
this powder. 
4 





In cases where good results do not follow the 
use of starch, powdered acetate of lead or tan- 
nin may be used, provided care is taken that 
they are pure. Frequently this treatment is 
useful after the injections above named have 
been employed. With this treatment the fol- 
lowing prescription is given internally : 


R Powdered sulphate of iron, Zii; 
Subcarbonate of iron, Ziii; 
Powdered red cinchona bark, Zi; 
Pulverized cinnamon, 3i; 
Ergotine, Zi. 


A small pinch of this powder may be given 
with the principal meals, and is particularly 
useful at the approach of the menstrual epochs. 
Prolonged injections, morning and night, of 
cold water, to which has been added a little 
vinegar, may also be advisable. 

In cases of gonorrhceal vaginitis the dis- 
charge may be stopped by the following: 


R Tannic acid, Zvii; 
Water, Ziv. M. 
Sig.—Make a solution, and by the aid of the speculum 
introduce two tampons saturated with this solution. 


If needed, a third tampon may be inserted. 
After twenty-four hours these tampons may be 
removed and cleansing injections employed, 
after which other tampons may be employed. 
Rest in bed is to be strenulously advised. 

In other cases a solution made up as follows 
will be equally advantageous : 


R  Carbolic acid, gr. xv; 
Alcohol or cologne, 3i; 
Water, J iiss. 
Sig.—Mix, and by the aid of the speculum once or 
twice a day insert tampons wet in this solution and 
practise astringent injections. 


Sometimes it will be found necessary to use 
other tampons in place of those wet with alco- 
hol and carbolic acid, particularly if a deter- 
gent influence is required, such as follows: 


R  Tannic acid, gr. ss; 
Pure glycerin, iii. 


It is worthy of notice that in vaginal injec- 
tigns in cases of leucorrhcea it is necessary to 
employ large quantities of liquid. 


THE TREATMENT OF CHLOROSIS WITH 
SULPHUR. 

ProressoR Huco Scuuiz (Berliner Kiin. 
Wochenschrift, March 28, 1892) objects to the 
suggestion made by Nothnagel that sulphur acts 
solely upon the bowels. No albumin exists 
without sulphur, so no organic life is possible 


464 


THE THERAPEUTIC GAZETTE. 





without it, for every living tissue is built up | irritating foods; in the morning a teaspoonful 


from albumin, and we find sulphur in the 
simple saccharomyces as well asin the brain of 
man. Chemists have sought a reason for the 
constant presence of sulphur, believing it to 
be of importance, although small in quantity. 


of Carlsbad salt; besides that, bismuth, with 
some morphine. The stomach pains improved 
slowly under this treatment. After some time 
the saccharated carbonate of iron was given 


| three times daily, as much as would go on the 


Their experiments prove, briefly, that the sulphur | 
plays an important 7é/e in the oxidation of the | 
albumin, assisting combination of the cellular | 
| with ferrated condurango wine, with the same 


albumin. 


Iron must be present in the hemoglobin to | 
| patient was given sulphur, which agreed excel- 


assist the transmission of the oxygen received 
from the air through the lungs ; and so we may 
regard sulphur as the factor which carries on 


the oxygenation in the cell albumin and assists | 


in the assimilation of the cell. 


| lently with her. 
| anemia diminished. 


| 


A slight addi- | 


tion of sulphur increases the activity of the | 
| tion was soon so good that the patient could 


protoplasmic cell, and hence of the organ 
itself. 


That this is true is shown by the inves- | 


tigations of Smirnow, who introduced sulphur | 


as sulphuretted hydrogen ; also the good results 


| 
| 


following the internal use of ichthyol, which | 


contains sulphur, commend it to the sceptical. 
In certain cases, where the vital action of one 
or more organs has fallen too low, they may 
be favorably influenced by sulphur. The skin 
and vascular system are especially susceptible 


| troubled with palpitation. 


to its action, dermatology making extensive 


use of it by baths externally and internally. 


The bad effects observed in the vascular con- 
ditions when sulphur is used in acute affections | 


are to be accounted for by the too energetic 
oxidations which occur. 

Schulz’s claims are: 

1. In cases of pure chlorosis, in which iron 
has not taken effect, the general condition will 
be greatly improved by the use of sulphur. 

2. After sulphur has been used for a time, 
the treatment with iron may be begun and con- 
tinued with success. It appears as if the sul- 
phur brought about a change in the constitution 
of the organic albumin, which alone made it 
possible for the iron to accomplish its specific 
action. 

3- In cases of chlorosis which are compli- 
cated with catarrhal inflamed conditions of the 
digestive tract, sulphur cannot be used. 

A patient, 34 years old, entered the hospital 
last June. The face and visible mucous mem- 





point of a knife. Vomiting occurred immedi- 
ately after the dose, so that it had to be aban- 
doned. After some weeks an attempt was made 
bad result. Finally, at the end of August, the 
She recovered visibly; the 
Headache and _palpita- 
tion disappeared and the cardiac murmurs 
The digestion improved, so that both 
The condi- 


ceased. 
bread and meat could be taken. 


be discharged. She continued to use sulphur 
at her home. After a number of weeks she re- 
ported, looking fresh and well, only complain- 
ing that, when making much exertion, she was 
The carbonate of 
iron was again prescribed, 7% grains twicea 
day, and also compound tincture of cinchona, 
30 drops before each meal. Four weeks later, 
reporting again, she said the iron caused no 
stomach disturbance whatever. Then she took 
for a while Athenstadt’s tincture of iron, which 
also agreed well with her. The doses of sul- 
phur were the same as used for other cases: 


RK Sulph. depurat., Ziiss ; 
Sacch. lact., Jv. 
M. ft. pulv. 
Sig.—Three times daily an amount that can be held 
on a knife-point. 


HUCKLEBERRIES AS A REMEDY. 
Dr. WINTERNITZ (Bidlter f. Klin. Hydro- 


| therapie, February, 1892) writes of his use of 


huckleberries in treating leucoplakia buccalis, 


| and other diseases of the mouth, pharyngeal 


| cavity, and tonsils. 


| under other treatment. 
| asa gargle, and prefers a concentrated decoc- 


branes were extremely pale, and there was a | 


systolic bruit over the pulmonary artery. 
patient complained of headache, dizziness, 
shortness of breath, and palpitation, as well as 
of entire lack of appetite and extensive pain in 
the region of the stomach, especially after eat- 
ing. 

‘The tongue was much coated; bowels con- 
stipated. Rest in bed was ordered ; fluid non- 


The | 


He treated cases success- 
fully which had existed for weeks and months 
He uses them chiefly 


tion, as follows: 


Tinct. vaccinii myrtilli, £3 xvii; 

Coque c. aq. font, {3 xxxiv; 

Usq. ad remanent, 13 xvii to {3 xviii; 
Express, 


THE USE OF SALICYLATE OF SODIUM 
IN ERYSIPELAS. 


Daucues, in Za France Médicale for April 
15, 1892, reports two cases of erysipelas which 
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he treated by salicylate of sodium with excel- 
lent results. The first occurred in a woman of 
63 years, who presented the typical features of 
facial erysipelas. The entire face was involved 
and tumefied. The pulse was frequent; in- 
somnia was great. The case presented itself 
for treatment on the third day of the affection. 
Sixty grains of the salicylate of sodium were 
given in two doses, in a little rum, morning 
and night. The temperature rapidly fell, and 
the sensitiveness and pain of the erysipelatous 
spots rapidly passed away. 

On the next day but one, salicylate of sodium 
was stopped, and there was at once a rise in 
temperature. On the following three days the 
salicylate was renewed, the temperature was 
normal, and the erysipelatous inflammation 
ceased to spread. Sleep was obtained, and 
the pulse was quieted. Ultimately recovery 
took place. 

In the second case, a woman, who suffered 
from an eczematous rash, was attacked by 
phlegmonous erysipelas of the leg. There 
was fever, delirium, and constant insomnia, 
with swelling of the inguinal glands. Sali- 
cylate of sodium was given in massive doses, 
one drachm a day, and diachylon ointment 
was applied around the limits of the inflamma- 
tion. Suppuration, nevertheless, took place 
eventually. 

While these large doses of salicylates are per- 
missible in those who are young and strong, 
they are dangerous and futile in the cachectic, 
or in those who have cerebral or urinary dis- 
order. 

AN APPLICATION FOR CHAPPED HANDS. 
RK Menthol, gr. xx; 
Salol, gr. xxx; 
Olive oil, Mxxx; 
Lanolin, Zii. M. 
Sig.—Make into an ointment and apply twice a day. 


Under this treatment the pain will disappear, 
the skin will soften, and the cracks in the skin 
will heal.—Z' Union Médicale, April 2, 1892. 


CAMPHOID—A SUBSTITUTE FOR COL- 
LODION. 


It is known that iodoform is soluble (1 in 10) 
in Rubini’s solution of camphor, composed of 
equal parts by weight of camphor and dilute 


alcohol. This requires fixing on the part to 
which it is applied. Therefore 1 part of py- 
roxylin should be added to 40 of the solution, 
when it will be found to dissolve readily. Ap- 
plied to the skin, this preparation dries in a 
few minutes, and forms an elastic opaque film, 





which does not wash off. The excess of cam- 
phor seems to volatilize, and as it disguises the 
odor of the iodoform, its solution forms a use- 
ful vehicle for applying this drug. Pyroxylin 
dissolves readily in the simple solution of 
camphor, and this forms a cleanly basis for 
the application of many medicaments to the 
skin, such as carbolic acid, salicylic acid, 
resorcin, iodine, chrysarobin, and ichthyol. 

William Martindale the name 
‘*camphoid”’ for the simple pyroxylin solu- 
tion.—Pharmaceutical Journal and Transac- 
tions, April 9, 1892. 


suggests 


TREATMENT OF TRAUMATIC TETANUS 
BY SPINAL SEDATIVES. 

MULLER reports in the Australian Medical 
Gazette for March, 1892, the case of a school- 
boy, aged 12, who, on the 2gth of Decem- 
ber, injured his foot by having a splinter driven 
through it. Three days later he took to bed, 
complaining of stiffness of the back and jaws. 
Forty-eight hours after this the stiffness in- 
creased, and risus sardonicus was present in a 
marked degree. He was put into adark room, 
and kept as quiet as possible, and given 15 
grains of potassium bromide, ro grains of 
chloral every four hours, and y}$, grain of 
eserine hypodermically every six hours. 

Two days later his jaws were more closely 
locked than ever, the a/e nasi widely extended, 
and there was great pain over the front and 
sides of the abdomen, the limbs being rigid. 
Forty-eight hours after this the tetanic symp- 
toms were still more marked, the back was 
arched, the limbs rigid, so that he was resting 
on his heels and the back of his head. The con- 
tractions occurred every twenty or thirty min- 
utes, two succeeding each other rapidly. A 
sudden noise, touch, or flood of light brought 
them on. Hot turpentine stupes were applied 
to his abdomen, which eased his pain. The 
chloral was now increased to 15 grains every 
four hours, and the bromide of potassium to 
20 grains every 24 hours. The eserine was 
continued as before. 

On the fifteenth day the chloral and bromide 
were increased to every three hours, but all 
his symptoms increased in severity, so that 
on the eighteenth day the increased dose of 
chloral and bromide was given every two 
hours. After five days of this heroic treat- 
ment, the contractions became less frequent 
and severe, but by the twenty-third day great 
improvement had occurred, although he was 
covered by a pimply rash, apparently due to 
chloral and bromide. 
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On the twenty-ninth day he was able to 
open his jaws and protrude his tongue. Stiff- 
ness of the muscles of the calves of the legs 
persisted for a number of days. It is interest- 
ing to note that, during the time of his illness, 
he took, roughly speaking, three thousand four 
hundred grains of bromide of potassium and 
two thousand four hundred grains of chloral. 
Most of this was taken by the mouth, but some 
of it by enema. 

[This case is interesting in connection with 
that reported by Dr. Kyle in the January, 
February, and March numbers of the THERA- 
PEUTIC GAZETTE. It is also of interest, because 
it shows that prolonged cases of tetanus gener- 
ally have a favorable prognosis. ‘This was true 
of Dr. Kyle’s case. 

Finally, both these cases illustrate the fact 
that chloral and bromide of potassium are 
not only the true antidotes physiologically, 
but that clinical observation also indicates 
their value.—Eb. | 


THE ALKALOIDS OF ACONITE. 


PROFESSOR DUNSTAN and Mr. JoHN UMNEY 
have published in the Pharmaceutical Journal 
and Transactions for March 5, 1892, from the 
Research Laboratory of the Pharmaceutical 
Society, a paper upon these alkaloids, and still 
another paper from the same laboratory by 
Professor Dunstan and Dr. F. W. Passmore is 
published in the same journal, in which they 
describe the formation of and properties of 
aconine, and its conversion into aconitine. 

In the first research the authors have exam- 
ined the alkaloidal constituents contained in 
the roots of the true Aconitum Napellus. The 
plants were grown by Mr. E. M. Holmes at 
the instance of the British Pharmaceutical 
Conference. ‘The process used for the extrac- 
tion of the alkaloids was such as to preclude 
the possibility of the occurrence of hydro- 
lysis or other decomposition of the alkaloids. 
It consisted in percolating the roots, dried at a 
low temperature and finely powdered, with 
cold rectified fusel oil (B. P. 100° to 132°), 
and extracting the alkaloids from the solution 
by agitation with water acidified with one per 
cent. of sulphuric acid. Resin was removed 
by extracting the acid solution with chloro- 
form, and the liquid was then made just alka- 
line with dilute ammonia and extracted with 
ether, which removed a considerable quantity 
of alkaloid, but left in solution a further and 
smaller quantity, which was subsequently dis- 
solved out by agitation with chloroform. 

The alkaloid soluble in ether was obtained as 











a gum-like mass, incapable of crystallization, 
By conversion into hydrobromide it was sepa- 
rated into a crystallizable and uncrystallizable 
salt. 

The crystalline hydrobromide was identified 
as the salt of aconitine, the crystalline and 
highly toxic alkaloid already described by one 
of the authors and Dr. W. H. Ince. The rota- 
tory power of the pure hydrobromide in aque- 
ous solution was ascertained to be (@),, — 29.65, 
a result which agrees well with that recorded 
in the paper above referred to. As some doubt 
exists with reference to the solubility of aconi- 
tine in water, it was carefully determined with 
this pure specimen. The mean of two deter- 
minations was I gramme in 4431 grammes of 
water at 22°. Jurgens had previously re- 
corded the far greater solubility of 1 in 745 
at the same temperature. 

The non-crystalline hydrobromide furnished 
an alkaloid resembling a gum in appearance. 
It dissolved in ether and alcohol, but only 
sparingly in water. ‘The aqueous solution was 
alkaline to litmus and was very bitter, but it 
did not give rise to the tingling sensation so 
characteristic of aconitine. The base could 
not be crystallized, neither could the hydro- 
chloride, sulphate, and nitrate prepared from 
it. The aurochloride is also amorphous, 
Owing to the circumstance that a crystalline 
compound of this base could not be obtained, 
it was difficult to gain conclusive evidence of 
its homogeneity. 

The properties recorded above show that it 
is not aconine, or the base called by Wright 
and Luff picra-aconitine, which readily af- 
forded crystalline salts. These characteristic 
properties belong to an alkaloid, of which a 
full account will be given in a later paper, con- 
siderable progress having already been made in 
the most difficult task of isolating it in a pure 
state. We propose to assign to it the name of 
napelline, which was first given to the alkaloid 
now known as pseudo-aconitine, and afterwards 
by Hurschmann to a substance which the work 
of Wright and Luff showed to be a mixture 
chiefly composed of aconine. The napelline 
obtained as described above is probably associ- 
ated with another amorphous base, about which 
we have at present little information to give, 
beyond the fact that neither it nor its salts 
appear to crystallize. 

‘The a:kaloid soluble in chloroform was proved 
to be identical with aconine, the amorphous 
base which results from the hydrolysis of aco- 
nitine. On combustion it afforded numbers 
corresponding with those deduced from the 
formula C,H,,NO,,. Its molecular weight, de- 
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termined by Raoult’s method, also corre- 
sponded with this formula. 

The roots of the true Acon‘tum Napellus cer- 
tainly contain three alkaloids, one of which is 
crystalline,—viz., aconitine ; two being amor- 
phous,—viz., napelline and aconine. Indica- 
tions have been obtained of the presence of a 
fourth alkaloid, which is amorphous and closely 
resembles napelline. 

The authors found that the juice expressed 
from the roots contained a large proportion of 
amorphous bases, but very little aconitine, the 
greater part of which remains in the root and 
may be extracted, together with the remainder 
of the amorphous alkaloids, by exhausting with 
amyl alcohol. The total quantity of amor- 
phous bases amounted to more than twice that 
of aconitine. 

The physiological action of all these alka- 
loids is being investigated. The results so far 
obtained point to the conclusion that crystal- 
line aconitine is by far the most toxic of the 
alkaloids contained in Aconitum Napellus. 

The second research by Dunstan and Pass- 
more shows that, owing to the uncertainty 
which exists with reference to the products of 
the hydrolysis of aconitine, the authors have 
investigated the subject, starting with a pure 
alkaloid. Wright and Luff have stated that, 
when aconitine undergoes hydrolysis, the sole 
products are aconine and benzoic acid. More 
recently Dragendorff and Jurgens have asserted 
that the hydrolysis occurs in two stages. In 
the first stage there are formed benzoic acid 
and an alkaloid identical with the picra-aconi- 
tine once isolated by Wright and Luff from the 
roots of supposed Aconitum Napellus. In the 
second stage the picra-aconitine is hydrolyzed 
into benzoic acid, methyl alcohol, and aconine, 
which is the final product of the change. 

The authors have carefully studied the 
process of hydrolysis by heating pure aco- 
nitine with water in closed tubes at 150°, but 
have been unable to obtain at any stage either 
picra-aconitine ormethyl alcohol. Thealkaloid 
extracted from the solution by ether was a mix- 
ture of aconine with unaltered aconitine. With 
pure aconitine the reaction occurs precisely in 
accordance with the equation 


C..H,.NO,, + H,O —_ C,,H,,NO,, + C,H,O,. 


Having accumulated in these experiments a 
few grains of aconine, the authors proceeded 
to examine its properties when in a pure state. 
Up to the present time neither it nor its salts 
has been obtained in a crystalline state. The 
base, even when quite pure, cannot apparently 








be crystallized, all attempts to induce crystal- 
lization having failed. The authors have, how- 
ever, succeeded in crystallizing several of the 
salts,—viz., the hydrochloride, hydrobromide, 
sulphate, and nitrate. All these salts are very 
soluble in water ; the hydrochloride, being the 
least soluble, is the easiest to crystallize. This 
salt is best purified by crystallization from a 
mixture of alcohol and ether. When dried at 
100° it melts at 175.5° (corr.). The crystals 
deposited from alcohol have the composition 
C,,H,,NO,,, HC,,”H,O. When dried at 100°, 
they still retain 1H,O, which is, however, lost 
at 120°. The aqueous solution is levo-rota- 
tory (a),—7.71°. The base was obtained 
from the pure hydrochloride by decomposi- 
tion with a solution of silver sulphate and de- 
composition of the aconine sulphate, with ex- 
actly sufficient baryta water. The solution on 
evaporation furnished a hydroscopic,_ brittle 
gum, which refused to crystallize. It melts at 
132° (corr.). Aconine is very soluble in 
water, and the aqueous solution is alkaline. 
When dry, it is insoluble in ether and almost 
insoluble in chloroform. On analysis it af- 
forded numbers agreeing with the formula 
C_,H,,NO,,, which is that suggested by Dun- 
stan and Ince as a result of their study of 
pure aconitine. Aconine is a powerful re- 
ducing agent, precipitating the metals from 
solutions of gold and silver salts. It also re- 
duces Fehling’s solution. By the reaction of 
auric chloride with a solution of aconine hydro- 
chloride, an amorphous aurochloride is ob- 
tained, which is considerably more soluble in 
water than the corresponding aconitine salt. 
The physiological action of pure aconitine is 
being investigated. Its aqueous solution is 
slightly bitter, and gives rise to a burning 
sensation in the mouth, but does not produce 
the tingling which is characteristic of aconitine. 
In respect to its action on polarized light, 
aconine exhibits the same peculiarity as aco- 
nitine. Its salts are levo-rotatory, while a 
solution of the free base is dextro-rotatory 
(a), + 23°. When heated with alkalies, aco- 
nine slowly resinifies. 

The study of the hydrolysis of aconitine has 
led to the conclusion that aconitine is mono- 
benzoyl aconine (C,,H,,(C,H,CO)NO,,). In 
order to substantiate this inference from the 
analytical results, and prove that aconine really 
stands in this simple relation to aconitine, ex- 
periments were made with a view of reversing 
the hydrolysis and reconverting aconine into 
aconitine. The action of benzoic anhydride 
on aconine at different temperatures led to no 
result, not a trace of aconitine or anhydro- 
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aconitine being formed. Since aconine is a 
comparatively strong base, it seemed likely 
that it might be competent to decompose 
ethyl benzoate with formation of aconitine, or 
anhydro-aconitine if the temperature of re- 
action were high, according to the equations,— 


1. C,H,NO,, + C,H,CO OC,H, =C,H, 
(C,H,CO)NO,, + C,H.OH. 


1° 


2. C,,H,NO,,=H,0 + C,,H,NO 


Aconine was dissolved in alcohol, the alco- 
holic solution mixed with rather more than 
the calculated quantity of the alkyl salt, and 
the mixture heated in a closed tube for three 
hours at 130°. After removal of the unaltered 
ethyl benzoate, etc., a base soluble in ether 
was isolated, and this furnished a crystalline 
hydrobromide, which corresponded with the 
salt of anhydro-aconitine. The aurochloride 
melted at 141°, and is thus proved to be an- 
The alkaloid 
produced the physiological action characteris- 
tic of anhydro-aconitine (C,H,NO,,), and 
was identical with that obtained by the dehy- 
dration of aconitine. 


hydro-aconitine aurochloride, 


Since the anhydro com- 
pound combines with water to form aconitine, 
this result constitutes a partial synthesis of the 
natural alkaloid, and proves it to be meno- 
benzoyl aconine. 

The examination of the action of various re- 
agents on aconine has, so far, not led to any 
important results. Nitrous acid fails to attack 
it. The principal product of its oxidation by 
alkaline permanganate is oxalicacid. Attempts 
to isolate an addition compound with methyl 
iodide were not successful. By the action of 
methyl iodide on aconitine, a crystalline aco- 
nitine methyl iodide (C,,H,.NO_,,CH,I) was 
obtained, which melts at 219° (corr.). The 
aconitine methyl hydroxide (C,,.H,NO,.CH OH) 
prepared from this compound is an amorphous 
base, whose salts do not appear to crystallize. 
A further study will be made of this compound, 
and its physiological action will be investi- 
gated. 


THE ACTION OF STRYCHNINE UPON THE 
LEUCOCYTES. 

An important contribution to the study of 
the action of drugs upon the leucocytes is 
published by MaurEt (Bull. Gén. de Thérap., 
March 30, 1892). ‘The author employed strych- 
nine sulphate, and found among other results : 
1. That 5 centigrammes of the sulphate of 
strychnine is sufficient to rapidly kill the leuco- 
cytes inone hundred grammes of human blood, 
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representing about one kilogramme of the 
body-weight. 2. That under doses of 2 centi- 
grammes of the drug, for the same quantity 
of blood, the leucocytes can only live a few 
hours, the fatal result, though tardy, being 
the same. 3. That in poisoning by strych- 
nine, the death of the leucocytes, and that of 
the animal occur simultaneously. 4. That 
the death of the elements of the blood under 
strychnine is due to a direct action, and not 
to the death of the animal; since in other 
poisonings, notably those produced by curare 
and cyanide of potassium, the leucocytes sur- 
vive the death of the animal. 5. That in all 
these experiments the hemoglobin remain 
unaffected even after the death of the cells, 
6. That, finally, to judge from the general 
results obtained, especially from the simul- 
taneous death of the animal and the leuco- 
cytes, these play an important ré/e in the 
poisoning by strychnine. 


THE ACTIONS OF ATROPINE AND PILO- 
CARPINE ON THE LEUCOCYTES. 

Continuing his studies on the action of cer- 
tain poisons on the leucocytes, MAuREL (Bull. 
Gén. de Thérap., April 15, 1892) has observed 
that, in regard to atropine, this drug, in doses 
of 5 centigrammes, is able to instantly kill the 
leucocytes contained in one hundred grammes 
of human blood ; in doses of 2 centigrammes, 
the leucocytes contained in one hundred 
grammes of blood live but a few hours. On 
the contrary, the leucocytes contained in one 
hundred grammes of blood of the rabbit are 
not affected by a dose of 2 centigrammes of 
atropine. He similarly found that in the case 
of pilocarpine, 10 centigrammes of this alka- 
loid were sufficient to immediately kill the 
leucocytes of one hundred grammes of human 
blood ; in doses of 5 centigrammes, the leuco- 
cytes contained in the same amount of blood 
could only live a few hours. The author has 
likewise come to the general conclusion, as 
the result of his experiments, that both drugs 
are antidotes, the one to the other, and that 
this depends on their action upon the leuco- 
cytes ; further, that the death or alteration of 
these elements, under the influence of the al- 
kaloids in question, play a certain part in the 
poisoning by these agents. 


THE ELIMINATION OF CREOSOTE. 
Grassetand ImBert (Bull. Gén. de Thérap . 
March 30, 1892) have studied the question of 
elimination of creosote, after the hypodermic 














administration of the drug. The substance 
employed by the authors was a mixture of 
guaiacol and cresol, absolutely free from 
phenic acid. They found that the principal 
eliminative organs for the guaiacol (used for 
the test) were the kidneys. Of one gramme 
taken by patients, at least seventy-one centi- 
grammes were recovered from the urine, the 
substance being eliminated in the form of the 
guaiacol-sulphate of potassium. In regard to 
the rapidity of elimination, the French obser- 
vers found that the urine of the first six hours 
contained the total quantity of the guaiacol 
excreted. The authors also assert that this 
substance is likewise eliminated in minute 
quantities by the lungs. 


THE SALICYLATES OF BISMUTH AND 
LITHIUM. 

From a study of these salts, SCHLUMBERGER 
(Bull. Gén. de Thérap., April 15, 1892) concurs 
in the opinion that, locally applied, the sali- 
cylate of bismuth is a superior drug, and pro- 
duces excellent results by acting at the same 
time as an absorbent and disinfectant, but 
that the therapeutic applications of the lithium 
salt can never become as generalized as those 
of the bismuth preparation. The salicylate 
of lithium is useful, and is employed gener- 
ally in such affections as require the action of 
the lithium, its chief use being in gouty rheu- 
matism and in the period following an access 
of articular rheumatism. The author, in con- 
clusion, believes that in the preparation of 
saline medicaments, the classical mineral 


acids should be substituted by the acids of | 


the aromatic series, such as salicylic acid. 


INHALATIONS OF SULPHIDE OF CARBON 
IN THE TREATMENT OF 
TUBERCULOSIS. 

he most excellent results in the treatment 
of tuberculosis by inhalations of sulphide of 
carbon have been obtained by CoromILas 
(Journ. de Méd. de Paris, April 17, 1892). 
According to his published statistics, out of 
seventy-three cases treated, success was ob- 
tained in fifty-eight, giving seventy-six per 
cent. of cures; ‘certainly an encouraging 
figure. The author refers to good results 
observed also by other practitioners who have 
followed his method. Coromilas advises the 
following mixture : 


R Sulphide of carbon, 15 grammes; 
Phosphate of calcium, 10 grammes ; 


Water, 100 grammes. 





REPORTS ON THERAPEUTIC PROGRESS. 








469 





Every eight or ten days the medicament 
should be renewed, increasing the sulphide 
of carbon by five grammes over the preceding 
dose, until an amount of thirty grammes has 
been reached, never going beyond this. 
The author formulates the following conclu- 
sions: 1. The inhaling apparatus should never 
contain more than two hundred grammes of 
water. 2. In winter, especially in cold cli- 
mates, the apparatus should be well covered 
with thick cloths, in order to facilitate the 
evaporation of the carbon su!phide; for the 
same reason the temperature of the room 
where the inhalations are to be taken should 
be constantly kept at 20° or 25° C. 3. Be- 
fore each inhalation the mixture in the ap- 
paratus should be well stirred. 4. At the 
beginning of the treatment, the patient should 
take from three to four long and deep inhala- 
tions, repeated every three or four hours, and 
later oftener,—that is, every two or three 
hours. 5. The mixture should be renewed 
every eight or ten days. 6. If the patient, 
during the inhalations, be taken with hemop- 
tysis, as he has observed in two cases, the 
treatment should be absolutely suspended 
until this trouble has entirely ceased. 


ANESTHETICS IN DISEASES OF WOMEN. 


Dr. THoMAS MorRE MappeEn, of Dublin, 
in the Provincial Medical Journal for May 2, 
1892, says, concerning the use of anesthetics 
in ovariotomy, that probably the most effec- 
tual of the various anesthetics now available 
in those cases in which its use may be prop- 
erly and safely resorted to, is absolutely pure 
chloroform. But so great are the risks at- 
tending even its most cautious administration 
in surgical operations, and more especially in 
that under consideration, that at the present 
time this anesthetic is comparatively seldom 
employed in his operating theatre. 

Sulphuric Ether. —This anesthetic, although 
less certain and rapid in effect, is, at the same 
time, unquestionably far safer than chloro- 
form, and hence is largely employed in other 
operations by his surgical colleagues, but is, 
he thinks, less suitable in ovariotomy cases. 
His objections to its use in this operation 
are, first, the length of time generally re- 
quired to bring the patient fully under its in- 
fluence; secondly, the interruptions of the 
operation then liable to occur from laryngeal 
spasm; thirdly, the special contraindication 
to its employment from any tendency to pul- 
monary or renal disease ; and, fourthly, the 
liability to retching during and after the op- 
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eration so frequently produced by ether, the 
ill-effects of which in an ovariotomy case are 
obvious. 

Bichloride of Methylene.—This agent is, per- 
haps, that most generally employed in his 
hospital, and has, moreover, the recommenda- 
tion of being advocated and used by Sir 
Spencer Wells in his ovariotomy operations. 
Nevertheless, without for a moment putting 
his opinion in comparison with that of so dis- 
tinguished an authority on this subject, as he 
feels bound to set before us the result of 
his own experience, even when not in accord 
with that of others, Madden says that he 
has found methylene, from the instability of 
its composition, and its tendency under cer- 
tain conditions to become decomposed into 
chloroform of a varying degree of strength, 
and the consequent uncertainty of its good or 
ill-effects, a somewhat unsatisfactory anzs- 
thetic in the cases in which he has tried it. 

“A.-C.-E.” Anesthetic.—For the foregoing 
reasons, in his own operations, he prefers the 
inhalation of a mixture of 1 part of pure 
chloroform with 2 parts of ether and 2 parts 
of eau de Cologne, which, when assistant- 
master of the Rotunda Lying-in Hospital, 
twenty-two years ago, he recommended as an 
effectual and comparatively safe anzsthetic 
in midwifery practice, and which since then 
he has employed in this way in his gynzco- 
logical, as well as in obstetric, operations in 
many hundreds of cases. This combination 
is very similar to that subsequently described 
as the *A.-B.-C.” mixture, from which Mad- 
den’s compound, while equally effectual as an 
anesthetic, differs chiefly in being more agree- 
able as well as from the smaller proportion of 
chloroform it contains, a safer preparation. 
Before, however, using this or any other 
anesthetic in an ovariotomy case, he would 
advise us to adopt his practice of ordering 
a couple of ounces of whiskey or brandy in a 
cup of milk, of which a tablespoonful may be 
taken between every quarter of an hour until 
the whole is taken by the time appointed for 
the operation. 


THE TREATMENT OF FEVERS. 

The Manchester Medical Chronicle for April, 
1892, contains an article by GRAHAM STEELL, 
of Manchester, in which he reaches the follow- 
ing conclusions : 

1. Attention must in all cases be directed 
to the normal fever of the disease and to the 
accompanying pulse-rate. Only when the 
fever and pulse-rate assume abnormal severity 














is there place for consideration of antipyretic 
treatment. 

2. Of the methods of antipyretic treatment, 
that by bathing is unquestionably the best, 
and the patient should be placed, first of all, 
in tepid water, which is subsequently cooled. 
Wet- packing is a much less efficacious method. 
Treatment by antipyretic drugs is the worst 
method of antipyretic treatment, but notwith- 
standing is often useful, both employed alone 
and as an adjunct to treatment by bathing. 
In hyperpyrexia, treatment by drugs is use- 
less, and cold bathing affords the only trust- 
worthy treatment. 

3. The general laws which govern anti- 
pyretic treatment appear to be similar, what- 
ever the method of treatment adopted. Heis 
aware that theoretical consideration may be 
urged against this statement, but he is speak- 
ing from the practical stand- point. 

4. There can be no doubt that the severity 
of a fever in the immense majority of cases 
may be well estimated by the resistance which 
the pyrexia offers to antipyretic treatment. 
As a general rule, continuous fever offers 
greatest resistance, remittent less, and inter- 
mittent least. The greater efficacy of anti- 
pyretic treatment in the later stages of typhoid 
may be partly so explained. The fact of de- 
grees of resistance to antipyretic treatment, 
corresponding to degrees of severity of the 
attack, suggests that the course of mild and 
moderate cases might be greatly shortened 
by a vigorous adoption of antipyretic treat- 
ment. 

5. The difficulties in the carrying out of 
antipyretic treatment by bathing are so great 
that the treatment must be reserved in private 
practice for cases in which danger threatens 
from high fever and severity of the general 
symptoms. Antipyretic drugs may often be 
used with advantage as adjuncts to treatment 
by bathing, and occasionally alone. Never- 
theless, their use is to be avoided as much as 
possible. 


SPRAY FOR WHOOPING-COUGH. 


The Journal de Médecjne de Paris for 
March 27, 1892, recommends the following 
prescription for whooping-cough : 


kk Carbolic acid (crystallized), gr. iii; 
Borax, 
Bicarbonate of sodium, of each, Zi; 
Glycerin, 
Water, of each, Zi. M. 
Sig.—This is to be used in a spray from an atomizer. 
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POWDER FOR NEURALGIA. 


Exalgin, 
Hydrobromate of quinine, of each, gr. ii; 


BR 


Hydrochlorate of morphine, gr. 4%. 
Sig —Make into one powder, and give two or three a 
day. 
— Journal de Medecine de Paris, March 27, 
1892. 


PRESCRIPTION FOR LARYNGISMUS 
STRIDULUS, OR CROUP. 


R Chloroform, gtt. v or x; 
Water, 3vil; 
M. 


Sig.—A teaspoonful of this every thirty minutes until 


Glycerin, Zi. 
the patient is relieved. 
—L’ Union Médicale. 


PRESCRIPTIONS FOR PRURIGINOUS 
ECZEMA DEPENDENT UPON 
GOUT. 

In addition to the use of cod-liver oil, al- 
kalies, and Vichy water, the following may 
be given internally : 

R_ Benzoate of sodium, 

Benzoate of lithium, 

Extract of gentian, of each, gr. i; 

Glycerin, a sufficient quantity to make one pill. 
Siz—From four to eight of these are to be taken each 

day. 


Frequently it is useful to give such patients 
the iodide of potassium or sodium in small 
doses. 

In other cases the following is useful : 


Hydrochlorate of quinine, gr. ii; 
Extract of colchicum, 
Powdered digitalis leaves, of each, gr. &/ ; 
Extract of gentian, a sufficient quantity to make one 
pill 
pill. 


—L' Union Médicale. 


THE USE OF ARSENIC AND THE JODIDES 
IN TUBERCULOSIS. 

The Journal de Médecine de Paris gives the 

following formula for the administration of 


these two remedies in tuberculosis : 
kK Fowler’s solution, 3ss; 


5 
Cinchona wine, Oi. M. 





EB Iodide of sodium, Ziiss; 
Chloride of sodium, Ziss; 
Bromide of sodium, Zvi; 
Distilled water, Oi. M. 
Sig.—One or two dessertspoonfuls each day in a glass 
of milk. 


. 
A GARGLE FOR SORE THROAT. 
The following gargle for sore throat is 
given in Les Nouveaux Remédes : 


BR Crystallized carbolic acid, Zss; 
Absolute alcohol, Zii; 
Oil of peppermint, gtt. x. M. 
Sig.—Add ten drops of this mixture to a glass of hot 
water, and gargle with it night and morning. 


THE VALUE OF METHYLENE BLUE IN 
MALARIAL FEVER. 


In the Bulletin of the Johns Hopkins Hospital 


| for May, 1892, Dr. W. S. THAYER reports the 
| results obtained in that hospital, in Professor 
| Osler’s wards, in seven cases of malarial fever, 
| which have been systematically treated with 


| 


methylene blue. The article is accompanied 
by carefully-kept temperature charts, and its 
thoroughness is a guarantee of its accuracy. 
The following summary gives the results 
which Thayer obtained - 

Thus, out of seven cases, in two—Cases I. 


| and VI., one of tertian and of quartan fever— 


a definite cure seems to have been effected. 


| In two more—Cases III. and IV., one a 


chronic case without fever, but with symp- 
toms of vertigo, and one a quotidian fever— 
a definite cure may have been obtained. In 


| the former, however, it is highly probable 


that a more thorough examination would 


| have revealed an occasional crescent, as the 


disappearance of this variety of organism is 
not usually so rapidly effected even with qui- 
nine ; and, in the second, the examinations of 


| the blood, as already noted, were not so thor- 
| ough, but that the rapid relapse might give 


rise to suspicion that organisms were still 
present in the blood on discharge. Of the 
three other cases, in two—Cases II. and V., 
which were chronic cases with hyaline bodies 
and crescents in the blood—an immediate 


| temporary benefit was noted, followed later 
| by an increase in the organisms and a return 


Sig.—One to two dessertspoonfuls of this liquid are to | 


be given each day. 


The iodine may be given in combination 
with bromides, as follows : 


of the fever, which, in the end, yielded rapidly 
to quinine. In the other—Case VII., a quo- 
tidian—the chills disappeared rapidly, and 
the temperature remained absolutely normal 
for twenty-two days, but the organisms never 
entirely disappeared, and at the end of this 
time the typical tertian ague appeared again. 
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All of these cases were of such a nature 
that one might have safely expected no sec- 
ondary rise of temperature after the adminis- 
tration of quinine, and though in the two 
cases in which the hyaline bodies and cres- 
cents were present the organisms might not 
have entirely disappeared even in one or two 
months, we might have been relatively cer- 
tain of a speedy and entire cure in one case. 
From these observations I think the following 
conclusions are justified : 

1. Methylene blue has a definite action 
against malarial fever, accomplishing its end 
by destroying the specific organism ; but it is 
materially less efficacious than quinine, fail- 
ing to accomplish its purpose in many cases 
where quinine acts satisfactorily. 

2. The action appears to be rapid, the 
chills disappearing, or the temperature, in 
the remittent cases, falling to normal during 
the first four or five days ; but later, however, 
if a sufficient number of organisms have re- 
sisted the drug, they appear to develop again 
directly under its influence, causing a return 
of the symptoms. 

3. Methylene blue seems to have no advan- 
tages over quinine which would warrant its 
further use. 

Since the writing of this article atten- 
tion has been called to the work of Mya, 
whose conclusions seem to agree essentially 
with those above expressed. 


THE EMPLOYMENT OF EUROPHEN IN 
OPHTHALMOLOGY. 

Juan Santos FERNANDEZ (Revue Géné- 
vale d’ Ophthalmologic, April, 1892) contributes 
a second observation in regard to the use of 
europhen,* and affirms that its healing power 
is considerable when applied to a wound re- 
sulting from enucleation of the eye or from a 
plastic operation. He has made a compara- 
tive study between this new antiseptic and 
iodoform, and has proved to his own satisfac- 
tion the superiority of europhen as a micro- 
bicidal agent. Moreover, the drug is abso- 
lutely devoid of poisonous properties, and 
may be used in an unlimited manner without 
fear of accident. Europhen is five times 
lighter than iodoform; hence the quantity 
necessary to cover any wound is five times 
smaller than the amount of iodoform which 
would be required. Fernandez has observed 
no case of eczema attributable to this drug 


* For abstract of his first article, see THERAPEUTIC 
GAZETTE, p. 198. . 








after its application to a bare surface ; on the 
contrary, it forms an extremely protecting 
layer. Fernandez believes thoroughly in the 
real advantages of europhen over iodoform, 
in so far as its healing and bactericidal proper- 
ties are concerned ; but, even if these advan- 
tages were not real, it would still be prefer- 
able on account of the odor of iodoform. 


THE TREATMENT OF GONORRHGAL 
OPHTHALMIA. 

De WECKER (Gazette des Hopitaux, 1892, 
p. 324), in the treatment of blennorrhcea of 
the conjunctiva, advises cauterization of this 
membrane, which has previously been scari- 
fied in every direction, with a four per cent. 
solution of nitrate of silver. From the mo- 
ment that there is marked swelling and stiff- 
ness of the eyelids, the external commissure 
should be incised so that the lids may be 
everted and the local medication reach all 
portions of the cul-de-sac. When there is 
chemosis surrounding the conjunctiva, it 
should be freely incised. Iced compresses 
dipped in a sublimate solution and frequently 
changed should be placed on the eye. 


SYMPATHETIC OPHTHALMIA, 


GALEZOWSKI reports a case of sympathetic 
ophthalmia in which the intraocular injec- 
tions of sublimate were entirely inefficacious ; 
in fact, he thinks they caused the loss of 
the eye. He condemns resection of the 
optic nerve, for which he substitutes removal 
of the capsule of the eye. His manner of 
operating is the following: He removes 
Tenon's capsule from the whole extent of 
the posterior hemisphere of the globe, having 
previously seized and raised first the right in- 
ternal rectus muscle, and then the right ex- 
ternal rectus, as in strabotomy. In making 
this removal, which he does by means of a 
pair of curved scissors with blunt points, he 
cuts all of the ciliary nerves, the vessels 
which penetrate the sclerotic at the posterior 
segment, and finally the optic nerve. From 
the theoretical point of view, he considers 
sympathetic ophthalmia the result of a reflex 
irritation transmitted by the posterior ciliary 
nerves, and perhaps by the medium of the 
vaso-motor nerves of the choroid. 

VaLupE has tried the injections of subli- 
mate recommended by Abadie in two cases 
of sympathetic ophthalmia without result, 
Once he practised with success resection 
of the optic nerve; but, nevertheless, con- 
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siders that enucleation is the more useful 
operation. 

VicNEs has made intraocular injections of 
sublimate in an eye attacked with traumatic 
irido-cyclitis without result. He insists upon 
the importance of mercurial inunctions, and 
upon the necessity of enucleation as a pre- 
ventive and curative means of treating sym- 
pathetic ophthalmia.—(Abstract in Revue 
Générale ad’ Ophthalmologic, April, 1892.) 


SYMPATHETIC OPHTHALMIA AFTER 
OPERATIONS. 

De WECKER (Annales ad’ Oculistique, Feb- 
ruary, 1892) discusses the development of 
sympathetic ophthalmia after cataract extrac- 
tion, according to Von Graefe’s method, as 
compared with the flap extraction,—/e., the 
simple method without iridectomy. Since 
he has given up iridectomy, he has not had a 
single case of sympathetic ophthalmia. He 
considers the disadvantage of excision of a 
portion of the iris that the corneal wound is 
left in contact with the laceration in the cap- 
sule, and hence an irritation takes place in 
the iris and ciliary body. In the modified 
linear operation the section is of such char- 
acter that an impermeable scar is not likely 
to result rapidly. He believes that, in order 
to escape sympathetic ophthalmia, there 
should be the rapid formation of an imperme- 
able cicatrix which is not in contact with the 
neighboring parts. 


THE TREATMENT OF TRAUMATIC PRO- 
LAPSE OF THE IRIS. 

FRANKE (K4in. Monatsbl, March, 1892) 
recommends, in the treatment of traumatic 
prolapse of the iris, total excision of the pro- 
lapsed portion. An incision should first be 
made to the right and to the left, then the 
prolapsed portion drawn out as much as pos- 
sible, so as to avoid the sequel of an anterior 
synechia. He cites three operations executed 
according to these principles. In one case he 
succeeded in completely freeing the iris from 
the corneal wound five days after the accident. 


GLAUCOMA AND ITS TREATMENT. 


J. H. Woopwarp( Ophthalmic Record, May, 
1892) discusses the nature and treatment of 
glaucoma, and the following are the most im- 
portant therapeutic measures advised: The 
treatment of acute irritative and chronic irri- 
tative glaucoma should consist in the early 











performance of an iridectomy. In the event 
that circumstances prevent operative inter- 
ference at once, the administration of opium, 
hot applications to the eye, leeching the tem- 
ple, and the instillation of a 1 or 2 grain solu- 
tion of sulphate of eserine are advised. The 
very important point is properly emphasized 
that iridectomy in glaucoma should be per- 
formed with the aid of general anesthesia, 
and that the local anesthetic action of co- 
caine should not be trusted under these cir- 
cumstances. The disastrous consequences of 
operation in hemorrhagic glaucoma is referred 
to, but Woodward has had one case of this 
type in which iridectomy served him a good 
purpose. In the treatment of glaucoma sim- 
plex iridectomy and eserine are advised. If 
a positive differential diagnosis between glau- 
coma simplex and simple atrophy of the optic 
nerve can be made, iridectomy is thought to 
be beneficial, but it is also pointed out that the 
need for haste, so far as operative interference 
is concerned, is not so great in this type of the 
disease as in the acute varieties. The lecture 
concludes with a warning against the indis- 
criminate use of atropine drops in the treat- 
ment of diseased eyes, and the danger that 
this drug may precipitate an attack of glau- 
coma. 


THE TREATMENT OF DISEASE OF THE 
LACHRYMAL SAC, 

ADAMUECK( IlWratch, No. 1, 1892) condemns 
the routine management of strictures of the 
lachrymal canal with Bowman’s sounds. Both 
in cases of lachrymal fistula and blennorrhoea 
of the lachrymal sac, he incises the anterior 
wall of the sac, because thereby he is able to 
medicate directly the inflamed mucous mem- 
brane of the lachrymal sac and the stricture 
of the lachrymal duct. The passage of sounds 
is undertaken only some days after the divi- 
sion of the anterior wall of the lachrymal sac, 
and until the time for this has come the wound 
and the cavity of the sac are tamponed. For 
the most part, thick sounds should be intro- 
duced, which are allowed to remain several 
days, and then are replaced with still thicker 
ones having a diameter of 2.5 millimetres. 
The sounds are then removed and the patient 
dismissed. The wound in the anterior wall 
of the lachrymal sac heals in a couple of days 
of its own accord. The entire treatment oc- 
cupies two to three weeks, during which time 
the thickened mucous membrane atrophies on 
account of the pressure of the large sounds 
against the bonycanal. Adamueck generally 
uses solid sounds made of lead. These can 
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be bent at the end, in a sort of crook, to pre- 
vent their slipping down. Incasesin which the 
change in the lachrymal canal is so great that 
it is impossible to pass even the finest sounds, 
it is best to undertake the obliteration of the 
lachrymal sac.— Centralblatt f. praktische 
Augenheilkunde, April, 1892. 


THE TREATMENT OF TRACHOMA. 


W.G. T. Story (Ophthalmic Review) gives 
the following abstract of A. von Hippel’s 
paper on the “Treatment of Trachoma.” 


taken from the Bericht u. d. Ophthalmol. Ge- 


selischaft, Heidelberg, 1891 : 





Owing to the unsatisfactory results of the | 
many methods of treatment in vogue for | 
trachoma, Von Hippel was induced to give | 


an extended trial tothe method recommended 
by Keining, of Svest,—viz., the rubbing into 
the conjunctiva of the everted lids a solution 
of corrosive sublimate (1 to 2000). 

From September, 1890, to August, 1891, 
more than three hundred cases of trachoma 
were so treated in his clinic. The eye was 
cocainized, the lids then everted, and the 
conjunctival surface rubbed with a piece of 
cotton-wool dipped in the sublimate solution. 
When the conjunctiva was hyperemic and 
swollen, the rubbing was much less energeti- 


cally carried out than when it was cicatrized | sh 
| of these solutions is used, large quantities 


or less vascular. When possible, the contents 
of the trachoma bodies were squeezed out. 
The rubbings were carried out daily. 

Von Hippel thinks highly of the method, 
and states that by its use mild cases may be 
cured with certainty, that severe cases may 


sometimes be cured, and nearly always im- | 
| satisfactory, but when nitrate of silver or sub- 


proved, and that corneal complications, such 
as pannus and ulceration, are favorably af- 
fected by the treatment. Less shrinking of 
the conjunctiva was observed after it than 





———— 
In Group 3, the pannus, infiltrations, and 

ulcers were cured in 6 cases, improved in 14. 

Acuity of vision increased in 15 cases from 

1 6 

To tO 75. 

In Group 5, the pannus was cured in 5, 
improved in 25, and unchanged in 11 cases, 
Acuity of vision increased in 27 cases from 
zs to 385; no improvement of vision in 12 
cases. 


THE TREATMENT OF GONORRHGAL 
INFLAMMATION OF THE WOMB. 

Ascu (Wien. Med. Blitt., 15 Jahrgang, No. 
13) states that after gonorrhceal inflammation 
has invaded the endometrium, the first point 
in treatment is to provide freely for drainage. 
This is best accomplished by dilatation of the 
cervix, preferably by means of laminaria. In 
multipara, especially if the gonorrhceal infec- 
tion has occurred shortly after delivery, this 
dilatation can be accomplished much more 
quickly and without a great deal of pain by 
means of sponge tents. The dilating pencils 
can be sterilized by boiling for a short time in 
a five per cent. solution of carbolic acid. 
They should be stored in iodoform ether. 

For the purpose of clearing out the secretion 
after dilatation of the cervix, the uterine cavity 
should be washed out twice daily with a soda 
solution, and should then be irrigated with 
sublimate or nitrate of silver lotion. If either 


should be employed, and care should be taken 
to see that the medication reaches every por- 
tion of the uterine cavity. The double catheter 
does not insure this, hence an instrument of this 
kind should not. be used. For washing out 
with a soda solution, a metallic catheter is 


limate is used, either a glass tube or one of 
rubber should be employed. The great dan- 
ger of these washings lies in the fact that if the 
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peritoneal cavity. To avoid this it is well to 
employ a tube which is rigid. Even should 
the fluid not pass entirely through the tubes, 
if the outflow by way of the cervix is pre- 
yented, the patient will suffer from very severe 
colic. When this occurs the uterine cavity 
at once must be catheterized. 

In order to keep the cervix open, it is well 
toemploy iodoform gauze as a drainage mate- 
rial. This gauze is packed in after each wash- 
ing. It must be carried into the fundus, and 
must not be applied merely to the cervix. 

In cases where, on account of a virginal os, 
dilatation is difficult or impossible, most satis- 
factory results follow electrical treatment ac- 
cording to Apostoli’s method. A platinum 
electrode attached to the positive pole of a 
battery is introduced, and allowed to remain 
for five minutes. The current applied varies 
between ninety and one hundred and fifty milli- 
ampéres. ‘This represents a strongly antiseptic 
irritant, which produces a dry, hard, anzmic 
slough, which opens the portals to mixed in- 
fection less than any other strong application. 

Parametritis occurs only as the result of 
mixed infection. In untreated cases it is 
never observed. Most of the cases ‘thus diag- 
nosticated are really salpingitis or ovaritis. 
Exudative perimetritis is not as common as is 
generally believed. When the tubes are once 
involved in the gonorrhoeal infection, a return 
to the normal condition is exceedingly improb- 
able. Acatarrhal salpingitis is at times healed. 
Under favorable circumstances the contents of 
the tube may be evacuated through the uterus, 
but in most cases, when the germs have once 
invaded the tube, the fate of the woman is 
practically sealed. She is nearly always doomed 
to sterility and to inflammation, which is never 
entirely subdued. From time to time new 
drops of virulent pus escape through the ab- 
dominal end of ‘the tube, or the microbes 
penetrate through the tube-walls, in either 
case setting up a new attack of perimetritis 
until the tubes are firmly attached to the ova- 
ries, forming a mass of inflammatory tissue, 
which entirely interferes with the normal func- 
tions of the parts. 

Under these circumstances, of course, an 
extirpation of the adnexa is the only resort. 


SYMPHYSIOTOMY. 


Morisani (Annal de Gynécologie et de Ob- 
stetrique, tone xi., 1892), after having visited 
Naples to verify the results of symphysiotomy 
published by Spinelli, strongly advocates this 
Measure in suitable cases. When the con- 





jugate diameter of the pelvis is not less than 
sixty-seven millimetres, this operation is indi- 
cated. When it is smaller than this, its em- 
ployment is neither logical nor rational. The 
technique of operation is as follows : 

The hypogastric and genital regions of the 
woman are carefully cleaned, and a female 
catheter is introduced into the bladder. Be- 
ginning an inch above the upper border of the 
symphysis, a vertical incision a little over an 
inch in length is made, and is carried down to 
the upper border of the articulation. The tis- 
sues are elevated from the posterior border of 
the symphysis, and a probe pointed bistoury, 
with a curve convex on the cutting edge is in- 
troduced until its blunt extremity extends be- 
low the lower border of the articulation. By 
cutting from behind forward the. symphysis is 
then divided, after which labor is allowed to 
proceed without further assistance if the uter- 
ine contractions are vigorous, Under other 
circumstances forceps are employed. In this 
case moderate pressure should be exerted upon 
the trochanters during traction in order to 
avoid the too sudden separation of the iliac 
bones. When the labor is terminated, the 
wound is dressed according to general anti- 
septic principles, and closed without drainage. 


THE EFFECT UPON THE OFFSPRING OF 
MERCURY ALMINISTERED TV 
PREGNANT SYPHIL1I1L1C 
WOMEN. 

ETIENNE (Annal de Gynécologie et de Ob- 
stetrique, tome xi., 1892) has entered into an 
exhaustive research as to the influence exerted 
upon the health of the offspring by the treatment 
ofthesyphilitic mother. His results are closely 
in accord with those of Fournier. He finds 
that the mortality of infants born of syphilitic 
mothers, who have not been subjected to mer- 
curial treatment, is enormous,—over seventy- 
six per cent. at birth, and over ninety-five per 
cent. when the few children born alive are kept 
under observation. When the mothers have 
been subject to antisyphilitic treatment, this 
mortality drops to from eleven to sixteen per 
cent. If the treatment is pushed during the 
course of pregnancy, statistics show it is rea- 
sonable to hope that very few, if any, of the 
children will perish. Of ten cases observed 
by the author, not a single infant died. Eighty 
per cent. of the infants were born at term. 
Syphilis exerts its most pernicious influence 
upon the offspring during the fifth, sixth, and 
seventh months of intrauterine life. 

From personal observation, Etienne con- 
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cludes that paternal syphilis is distinctly less 
pernicious in its effect upon the offspring than 
is that derived from the mother. When the 
mother becomes infected during the first three 
months of pregnancy, and is not treated, the 
results, as regards the offspring, are more dis- 
astrous than when the disease is acquired later. 
In these cases a mortality of one hundred per 
cent. is reached. 

When infection occurs during the fourth and 
fifth months, the results are somewhat more 
favorable. When the mother becomes in- 
fected during the eighth month, an apparently 
healthy infant may be born, although in one 
case reported by the author, in which infection 
apparently took place in the eight month, the 
infant was seemingly healthy at birth, but later 
developed syphilitic lesions. In all cases of 
syphilis acquired during pregnancy, prompt 
treatment was most efficacious. In no in- 
stance were any unfavorable results noted as 
the result of treatment. 

In contrast with these conclusions, it is in- 
teresting to note that Cassowitz states that of 
thirty-five syphilitic women who were treated 
by inunctions, the delivery was normal in all. 
Of twenty-three treated by inunctions and 
iodide of potassium, thirty-seven per cent. 
were delivered before term. Of nineteen 
treated by iodide of potassium and bichloride 
of mercury internally, fifteen per cent. gave 
birth before term. Of seventeen treated by 
iodide of potassium alone, forty per cent. 
were delivered before term. 


THE TREATMENT OF MOVABLE LIVER. 


Savicny (Revue de Thérapeutique de Clinique, 
59 année, No. 8), in discussing the pathology 
and treatment of wounds of the liver, holds 
that it is impossible to remedy displacement 
or preternatural mobility of this organ by purely 
medical treatment. Frequently a tight band- 
age will be found of great service, especially 
when the abdominal parietes are unusually 
flaccid. This, combined with a large pad, 
will sometimes hold the liver accurately in 
place. Each bandage must be so contrived as 
to suit the individual case. Special corsets 
have been constructed, extending down as far 
as the symphysis, and constituting, as it were, 
artificial parietes. Under one or another 
form of mechanical treatment, all the dis- 
agreeable symptoms attendant upon movable 
liver usually can be successfully combated. 
Sometimes in women discarding corsets ordi- 
narily worn will at once relieve symptoms. 
As to treatment by suturing the liver to the 








abdominal parietes, although several efforts 
have been made in this direction, none have 
been sufficiently successful to justify further 
endeavors. 


THORACOCENTESIS. 


In the discussion held before the Medical 
and Surgical Society of Paris (Revue de Théra- 
peutique de Clinique, 59 année, No. 8) upon 
thoracocentesis, the medical men generally 
agreed that in cases of pleurisy, pleurotomy 
should be performed early. The surgeons 
were much divided upon this point. 

Verneuil and Le Fort stated that repeated 
punctures are potent factors in occasioning 
suppuration of the exudate, no matter how 
carefully antiseptic precautions have been 
observed. 

Dujardin-Beaumetz and Dieulafoy, on the 
contrary, vigorously advocated early puncture. 
The latter physician stated that he has per- 
formed the operation upward of four hun- 
dred times without meeting with suppuration 
in a single instance. 

It was generally agreed, however, that puru- 
lent effusion is at the present day much more 
frequent than was formerly the cise. While 
some attributed this to the modern tendency 
towards early surgical intervention, others, par- 
ticularly Dieulafoy, ascribed it to what they 
term the microbian constitution, these surgeons 
holding that for some years microbes have been 
more numerous and more virulent, this partic- 
ularly being the case since the appearance of 
the grippe. 

As to the time when it is necessary to make 
punctures, Hardy states that when the effusion 
is considerable, when the patient is threatened 
with suffocation, and consequently with sudden 
death, operation is indicated. Verneuil, on 
the contrary, under such circumstances, would 
relieve symptoms by an injection of morphine. 
Dieulafoy calls attention to the fact that dysp- 
ncea is by no means the only cause of death in 
cases of pleural effusion. Sometimes these pa- 
tients die without presenting a single sign of 
dyspnoea. He would intervene when there is 
an effusion of three or four pints. 

Another question discussed was as to the 
necessity for freely washing out the pleural 
cavity. Upon this point, too, there was a dif- 
ference of opinion. The best method of irri- 
gation is that advocated by Paul. He places 
in the pleural opening a double tube, around 
which there is a tight dressing, so that the air 
cannot possibly enter the pleural cavity be- 
tween the tube and the lips of the wound. He 
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then plunges the extremities of the drainage- 
tubes into two vessels filled with antiseptic 
solution, so that when one vessel is raised, the 
pleural cavity is washed out by siphonage. 
His results were excellent. 

Quenu’s method of thoracoplasty was dis- 
cussed by Verneuil. This method consists in 
making a vertical incision just behind the nip- 
ple, and excising about an inch of the second, 
third, fourth, fifth, sixth, seventh, and eighth 
ribs. Opposite the border of the scapula an- 
other vertical incision is made, and an inch is 
resected from each of the same ribs at this 
point. Finally, the rib nearest the fistula is 
resected, so that the suppurating cavity can be 
thoroughly cleaned out. Asa result, there is 
obtained a movable thoracic flap, which can 


retract and become closely applied to the sur- | 


face of the lung. In practice it was found that 
complete cicatrization was obtained in about 
six weeks. 

Verneuil speaks favorably of this operation. 
Pean, however, holds that the mobility of the 
chest has little to do with the final healing of 
the fistula. The main point in treatment is, 
that the suppurating cavity should be freely 
opened, so that it can be readily treated and 
cleaned. 

In this relation a note was received from 
West, the conclusions of which were that pur- 
ulent pleurisies are much more frequent in in- 
fants under twelve years of age than in adults. 
If, in a recent pleurisy, reabsorption has not 
begun in eight days, puncture should be made. 
In the great majority of cases of purulent 
pleurisy in children a single puncture is suffi- 
cient, if the precaution is taken to prevent 
the entrance of air. 

West states that he has never regretted 
having made puncture too early. 
trary, he has frequently been sorry that he did 
not make it sufficiently early. 

OPERATION FOR IMPERFORATE RECTUM. 

Cuaput (Bulletin de Société Anatomique 
de faris, \xvii. an., tome vi.) reports a case 
of imperforate rectum, with integrity of the 
anus, which was operated upon by Monad on 
the sixth day after birth. An artificial anus 
was made in the left iliac fossa, the sigmoid 
flexure being the portion of the bowel open. 
The child steadily improved, until six months 
later a prolapse of the two extremities of the 
intestine was developed. This became more 
and more marked till the child’s second year, 
when there were found in the iliac fossa two 
cylindrical tumors, presenting the characteris- 


On the con- | 
| out in boric acid and renewed by the at- 














tics of intestinal mucous membrane, and each 
about six inches in length. From the upper 
extremity faecal matter was discharged ; from 
the lower, mucus. Reduction was attempted 
under chloroform, but was found to be impos- 
sible. On examining the lower extremity of 
the bowel, it was found that the sigmoid 
flexure was separated from the anus by a very 
thin diaphragm situated little more than an 
inch from the anal orifice. By means of a 
trocar this diaphragm was perforated, and the 
opening thus made was enlarged by a blunt- 
pointed bistoury. 

During this operation the anterior wall of 
the bowel was torn and the peritoneal cavity 
was opened. The child died, the post-mortem 
examination showing a large amount of pus in 
the peritoneal cavity. 

Broca, in commenting upon this case, criti- 
cises the formation of the preternatural anus in 
the first place, and the use of a trocar in the 
second. He believes that this operation should 
always be started by median perineal incision, 
whether the anus is developed or not. When 
this is done, in a great number of cases a 
blind pouch of the bowel will be found, and 
can be sutured to the skin. If the surgeon 
keeps exactly in the middle line, and, in case 
room is wanted, resects the coccyx, there is 
little or no danger of serious operative com- 
plication. 

Even if the peritoneal cavity is opened, this 
is not a serious accident, since the intestine is 
not incised until it has been drawn out through 
the wound. 

Broca has successfully performed this opera- 
tion four times. On the fifth day he removes 
the recto-cutaneous sutures. He has in all 
cases obtained primary union, although the 
dressing consisted simply of compresses wrung 


tendant of the child. 


THE PALLIATIVE TREATMENT OF CAR- 
CINOMA UTERI W/TH ALCOHOL. 
ScHuLtzE (Wien. Med. Bilitt., 15 Jahr., 
No. 14), basing his treatment upon the well- 
known local effects of alcohol, has used this 
drug in the form of an injection in ten cases 
of carcinoma of the uterus. The results, 
according to the author, are highly satisfac- 

tory. 
As a typical case, the history of a woman, 


aged 40 years, is contributed. She came 


under observation after she had suffered for 
upward of a year with typical symptoms of 
carcinoma. 


When she appeared at the hos- 
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pital she was profoundly cachectic, and ex- 
hibited carcinomatous lesions of the os and 
portions of the vaginal wall. The injections 
were made with a syringe holding about one 
and a half drachms. The needle of this 
syringe was driven from an inch to one and a 
half inches into the tissues. After each injec- 
tion, the vagina was packed with iodoform 
gauze, which was removed on the following 
day. Ordinarily but one syringeful was in- 
jected at a time. Sometimes, however, two 
were employed. After some ten or twelve in- 
jections, the cancerous lesions presented more 
the appearance of healthy granulations; the 
pains became less marked. After the twentieth 
injection the new growth had diminished half 
in size. Its surface presented the appearance 
of a healthy ulcer. Bleeding had ceased en- 
tirely, and the discharge was without odor. 

The patient felt very much improved, was 
well nourished, and slept. 

Forty-five injections in all were made when 
the treatment was discontinued. A month and 
a half later the patient felt entirely well. Both 
bleeding and discharge had ceased. The os 
was entirely covered with epithelium. Four 
months after the treatment the condition of 
the patient was entirely satisfactory. 

The second case treated by forty-eight in- 
jections improved in very much the same 
manner, 

The other eight cases, some with cancer of 
the os, some with cancer of the cervix, are still 
under treatment. 

The injections are always made with the pa- 
tient in the Simm’s position, the os being ex- 
posed by means of a Simm’s speculum. The 
urethral opening is protected by cotton, since 
otherwise it might be irritated by the alcohol. 
Absolute alcohol is employed. At first but a 
single syringeful (a drachm and a half) is used 
at a sitting. Later two syringefuls at a time 
are employed. In the beginning the treat- 
ments are separated by some days. As the 
patient becomes accustomed to them, they 
are repeated daily. 

Many patients complained of pain during 
the injection, especially if the needle was 
driven in deeply, but this suffering was short- 
lived. It was noteworthy that the larger por- 
tion of the injected alcohol flowed out again, 
carrying with it much broken-down tissue. At 
times large necrotic masses were separated from 
their surroundings. Schultze feels encouraged 
by his results, and thinks that this method 
may hold out hope to those cancerous patients 
who have allowed the time for successful opera- 
tive interference to pass, 

































MICROCIDINE AS AN ANTISEPTIC IN 
GENITO-URINARY SURGERY, 

MArRBEAUX (Lyon Médica/, 24 année, tome 
Ixix.) speaks highly of microcidine, a com- 
pound made of naphthol and sodium hydrate, 
as a direct and indirect antiseptic in genito- 
urinary surgery. According to the researches 
of Berlioz, this agent as a germicide and in- 
hibitor of germ growth, is surpassed in effi- 
ciency only by bichloride of mercury and 
naphthol. It was found to be ten times as 
powerful as phenol, and twenty times as pow. 
erful as boric acid. 

Given by the stomach, in doses of 30 grains 
a day, it has not occasioned any direct irrita- 
tion of this organ, nor does it appreciably 
affect the urine, excepting that for thirty-six 
hours after the drug has been given the urine 
passed will not become putrescent. Employed 
as a direct antiseptic, it gives rise to no irri- 
tating action upon the mucous membrane of 
the genito-urinary tract. 

In the strength of 1 to 200 it sometimes oc- 
casions a sensation of heat in the urethra and 
bladder. In cases of cystitis, attended by free 
discharge of pus, lavage with microcidine (3 to 
1000) is very much superior in its effects to 
washing out with boric acid. Given by the 
mouth in cases of pyelonephritis, for instance, 
its action is much more rapid and more marked 
than is that of biborate of sodium. Compared 
with salol, it possesses the advantage of causing 
less irritation to the kidneys when they are not 
healthy, though it cannot be claimed that its 
antiseptic power is greater than salol. The 
drug is very soluble in water, and neither cor- 
rodes instruments nor stains the clothing of 
patients. For general use the strength of the 
solution should be 3 to 1000. 


THE TREATMENT OF UTERINE SUB- 
INVOLUTION. 

Poutat (Centralblatt fiir Gyndkologie, April 
2, 1892), after an extensive clinical experience 
with cases of uterine subinvolution, adopts the 
following treatment: 

In recent subinvolutions, rest and antiseptic 
injections are indicated with or without hot 
baths and hot douches. 

In old subinvolutions, curetting must be 
considered, as well as prolonged hot intra- 
uterine injections. Antiseptic precautions 
must be taken. 

Electricity, massage, and ignipuncture are 
useful, but are only to be employed with great 
care, as sometimes grave accidents occur. 
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The general treatment of the patient must 
receive due consideration. 

Ergot appears not to give very good results. 
Hydrastis is much more certain. 


THE TREATMENT OF FOREIGN BODIES 
IN THE BRAIN. 

LuHN (University Medical Magazine, May, 
1892) has collected three hundred and sixteen 
cases of foreign bodies in the brain. The 
author finds that the results were much better 
when foreign bodies were removed. This cor- 
responds with Wharton’s findings, who states 
that the mortality is about thirty-two per cent. 
when operation is performed for the purpose 
of extracting the foreign body; about fifty- 
eight per cent. when cases are treated expec- 
tantly. 

Luhn finds that in cases operated on under 
antiseptic precautions, the mortality of opera- 
tion is reduced to twenty per cent. 

The following treatment is indicated in this 
class of cases: 

1. Gentle probing to detect the presence of 
a foreign body. 

2. Removal of the fragments about the 
wound of entrance, and thorough disinfection 
of the latter. 

3. Avoidance of prolonged and elaborate 
search, should the bullet not readily be found. 

4. Thorough drainage and the application 
of a most careful antiseptic dressing. If there 
is any bleeding, this can be controlled by an 
antiseptic iodoform gauze tampon, which will 
at the same time serve very well for drainage. 

5. Control of encephalitis by free bleeding 
from the external jugular. 


THE USE OF DERMATOL IN GYNA&CO- 
LOGICAL PRACTICE. 

Ascu (Centralblatt fir Gyndkologie, January, 
1892) states that this remedy was originally in- 
troduced to take the place of iodoform, from 
the fact that it is rapidly absorbed. It pos- 
sesses only feeble antiseptic powers, but aids 
in healing by its drying influence on the 
wound. 

An advantage in the use of dermatol is, 
that it can be rubbed into gauze, and then 
sterilized by heat or steam, without altering 
the chemical nature of the drug or destroying 
its healthful properties. It is also odorless. 
It is of special value in freshly-sewed bowel 
wounds and in perineo-plasty. It protects the 
wound here as no other remedy can, and en- 
ables the surgeon to remove sutures much 
5 





earlier than where other applications are em- 
ployed. 

Gauze impregnated with dermatol and 
formed into tampons is particularly valuable 
in the treatment of vaginal catarrh. 

Glaesar thinks that dermatol does not in the 
least take the place of iodoform. Observations 
demonstrate that iodoform is a better applica- 
tion for putrid wounds and suppurating tracts 
than dermatol, and that the latter drug is only 
indicated where the wound is already antiseptic. 
The action of the two substances is somewhat 
different; the iodoform rather increases the 
secretion, while the dermatol suppresses it. 
Therefore it is better to determine in advance 
what the indications are if one wishes to em- 
ploy these two substances judiciously. 


A NEW METHOD OF PERFORMING 
JEJUNOSTOMY. 

MAyDEL ( Wien. Med. Woch., 42 Jahr., No. 
20) reports two cases in which he successfully 
performed jejunostomy by a new method. In 
each case typical signs of carcinoma were 
present. Operation was undertaken with the 
idea of extirpating the tumor. It was found, 
however, that radical extirpation was impossi- 
ble, since the greater curvature of the stomach 
and the serosa of the transverse colon were in- 
volved in the disease. Not only the greater 
curvature of the stomach, but the anterior and 
posterior surfaces of the smaller curvature 
were excessively infiltrated. Gastroenterostomy 
could not be performed. A portion of the 
bowel a little below the duodeno-jejunal fold 
was drawn out, emptied of its feecal contents, se- 
cured against further entrance of faeces by the ap- 
plication of two iodoform gauze strips, and was 
cut across. On the surface of the distal end, 
immediately opposite the mesenteric attach- 
ment, a transverse opening a little more than 
half an inch long was made. In this opening 
the extremity of the proximal end was sutured, 
a row of stitches first bringing together the 
mucosa, and after that a double row, securing 
the apposition of serous surfaces. The open 
end of the distal extremity of the bowel was 
then sewed to the abdominal opening, and the 
seat of bowel suture dropped back into the ab- 
dominal cavity. Both patients made a prompt 
recovery, and were readily nourished through 
the fistula thus formed. 


ANEURISM OF THE DESCENDING AORTA. 


Burcet (Rermue de la Suisse Romande, 12 
année, No. 5) operatéd upon a patient suffer- 
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ing from aneurism of the descending aorta in 
accordance with Bacelli’s method. 

This patient suffered for some time with in- 
termittent cough and intercostal pains. The 
latter became constant, and the tumor devel- 
oped posteriorly just below the posterior angle 
of the scapula. This tumor offered all the 
characteristics of aneurism, and gave clear 
blood on puncture. A watch-spring one-third 
of a yard long was introduced into the aneu- 
rismal sac, after having been previously ster- 
ilized and roughened by immersion in hydro- 
chloric acid. As a result of this treatment the 
tumor decreased in size, intercostal pains dis- 
appeared, and the patient rapidly gained in 
weight. A month after this operation explora- 
tory puncture was made, but no fluid blood 
could be obtained. 


THE TREATMENT OF THE MORE SEVERE 
FORMS OF VOMITING OF 
PREGNANCY. 

Routh (Der Frauenarzt, March, 1892) 
states that in seven years’ practice he has al- 
ways been able to arrest the vomiting of preg- 
nancy by brushing the cervix and lower cervi- 
cal canal with a mixture of equal parts of 
iodine, iodide of potassium, spirits of wine and 
water. In general vomiting ceases immedi- 
ately after the application. If the vomiting 
should recur, the cervix should again be 
brushed. Generally after this the vomiting 
will be permanently relieved. 


THE USE OF IODOFORM-TANNIN GAUZE 
AND OF BOROTANNIN IN GYNE- 
COLOGY. 

GREGORIANTZ (Annales de Gynécologie et 
d@ Obstetrique, March, 1892) says that for peri- 
uterine exudation he has employed during the 
last six years iodoform tannin applied in the 
form of bag tampons. In one case the exudate 
had entirely disappeared in two months. The 
case was again examined at the end of a year, 
and no trace of the inflammatory exudate could 
be found. 

Inflammatory thickenings about the ovaries 
are also rapidly absorbed under this treatment. 
Even when the ovaries are two or three times 
the normal size, and become exceedingly pain- 
ful at the menstrual period, the use of the 
iodoform-tannin tampon causes a rapid dimi- 
nution of the swelling. 

In cases of hemorrhage, the author has been 
in the habit of using bags of borate of tannin 
placed upon the cervix. This treatment has 
always given most excellent results. 








TEMPORARY COMPRESSION OF THE 
STUMP IN LAPARO-HYSTER- 
ECTOMY. 

VAN DER WARKER (American Gynecologi- 
cal Journal, December, 1891) describes a 
method of treating the stump after laparo- 
hysterectomy, which was successful in his 
hands. He operated on a patient suffering 
from a small fibroid eccentrically implanted 
upon the uterine body, the main mass of the 

tumor lying to the left. 

After exposing the tumor, and separately se- 
curing the right broad ligament, the wire of a 
serre-noeud was tightened in the depression 
formed by the rope of the temporary com- 
pressor. The uterine and ventral peritoneal 
surfaces were sutured together, the stump was 
secured in the wound by two transfixing needles, 
and the abdomen was closed in the usual man- 
ner. On the second day, less than the forty- 
eight hours, the dressing was removed. The 
stump was found perfectly dry. The wire of 
the serre-noeud was relaxed and the pressure 
was removed. The pins were left in position. 
The dressing was so reapplied as to allow of 
frequent inspection by the nurse. The next 
day the stump was still dry. The transfixing 
needles were withdrawn, and the stump was 
allowed to fall back into the abdominal cavity. 
The wound rapidly closed, and the patient was 
about in four weeks. 

The author states that the risk of hemor- 
rhage in these cases is not due to the impor- 
tance of the vessels of the stump, but to the 
character of the surrounding tissue, which 
causes a progressive shrinking, by which the 
tension of the compression wire or ligature is 
lessened. This tendency to shrink is one of 
the factors of safety. If the serre-nceud be 
sufficient to arrest the hemorrhage, the shrink- 
age of the stump will insure against secondary 
bleeding. Furthermore, if the contraction of 
the stump is not followed up by a correspond- 
ing tightening of the wire, the distal end of 
the stump is not strangulated, hence does not 
slough, and can be dropped back into the pelvic 
cavity. Forty to forty-eight hours is suffi- 
ciently long to maintain compression. 


EUPHORIN IN GYNECOLOGICAL 
PRACTICE, 

BERGERIO (Gazz. @. Osp., April 7, 1892) has 
tried the effect of topical applications of eu- 
phorin in twenty cases of ulcerative cervicitis, 
four of which were complicated by eversion of 
the mucous membrane. 

After five or six applications the lesions were 
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well on the way to cure. The drug may be 
used in the powdered form by insufflating, or 
as a 1 to 3 alcoholic solution. 

The alcoholic solution relieved several cases 
of septic endometritis. 


ACTION OF THE CONSTANT CURRENT ON 
THE ENDOMETRIUM. 

PROCHOWNICK and SpakETH (Archiv fiir Gyna- 
hologie, April, 1892), from experiments made 
both on the cadaver and on the living subject, 
the results of the latter being afterwards veri- 
fied by hysterectomy, state that the action of 
the intrauterine electrode is to produce a co- 
agulation necrosis, which is most marked at 
the anode, and is strongest when a platinum 
electrode is used, and weakest when one of 
copper is employed. The carbon electrode 
occupies an intermediate position. After a 
course of galvanism, it was found that the en- 
dometrium was entirely devoid of epithelium 
and transformed into a layer of cicatricial 
tissue. 


THE USE OF IPECACUANHA IN UTERINE 
INERTIA. 

Drapes (Der Frauenarzt, March, 1892) says 
this remedy in simple atony of the uterus is a 
powerful agent in producing uterine contrac- 
tion during the first and second stages of 
labor. 

In general, two or three doses of from 10 to 
15 drops of the wine of ipecacuanha, given at 
intervals of ten minutes, produce in a short 
time marked activity of uterine action and a 
rapid birth. It is much better than ergot, as 
it does not produce tetanic contraction, but 
only induces normal and regular expulsive 
efforts. 


THE TREATMENT OF DYSMENORRHAGIA 
BY ELECTRICITY. 

SPRAGUE (Annals of Gynecology, April, 
1892), during the past two years, has found 
greater satisfaction from the use of the fa- 
radic current asa palliative in the severe pains 
incident to the menstrual epoch than from 
any other remedy. In that form of menstrual 
disorder known as membranous dysmenor- 
theea, the faradic current is particularly ser- 
viceable in relieving the symptoms. This 
experience is duplicated in the neuralgic 
form of menstrual disturbance. The author 
uses a battery which induces a current of 
high tension, this acting most promptly in 
controlling pain. 

The positive electrode, usually formed of a 





copper plate, is placed over the lumbo-sacral 
region, and a small negative electrode is 
placed over the hypogastrium. This not 
only relieves pain, but materially increases 
the menstrual flow ; hence such treatment is 
contraindicated where there is a tendency to 
hemorrhage. In the treatment of menor- 
rhagia, it is necessary to use the reversed 
current, as this contracts the arterioles. 
Only a moderately-strong current is re- 
quired, not exceeding in most cases twenty- 
five milliampéres ; when the hemorrhage is 
severe and does not yield to mild currents, 
fifty to sixty milliampéres may be required. 
These strong currents greatly increase the 
pain for a short time, but this ceases if the 
current is gradually reduced, and is followed 
by a sacro-pubic application, continued fora 
few minutes. 

Sprague holds that by its electrolytic action 
the current may relieve cervical stenosis with- 
out the formation of scar-tissue, and with lit- 
tle or no suffering to the patient. 


THE TREATMENT OF ABORTION. 

KupPENHEIM (Centralblatt fiir Gynikologie, 
April 9, 1892) recommends active procedures 
rather than the expectant plan in the treat- 
ment of incomplete abortion. 

The author always curettes in the Sim’s po- 
sition, as then a combined examination can be 
made at the same time. In later months the 
remains of the placenta can only be removed 
by introduction of the hand; after this the 
uterine cavity should be washed out with a 
carbolic or sublimate solution. 

In some few cases that were infected 
during treatment, and after curetting, the 
uterine cavity was swabbed out with ninety 
per cent. carbolic acid ; this caused the tem- 
perature to drop immediately. The carbolic 
acid favors uterine contraction, and at the 
same time exerts a favorable influence upon 
the inflamed mucous membrane. 


THE CURE OF OSTEOMALACIA. 

VeLits (Zeitschrift fir Geburtshilfe und 
Gyndkologie, Band xxiii., 1892) states that 
formerly eighty per cent. of the cases of 
puerperal osteomalacia died, and it was not 
until a few years ago that, in doing a Porro 
operation in a woman suffering from this dis- 
ease, it was found that the patient rapidly re- 
covered from her osteomalacia after the op- 
eration. From this Fehling was led to 
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experiment by removing the ovaries. It was 
found that this operation produced a cure in 
every case, the excessive and almost unbear- 
able bone pains disappearing in from twenty- 
four to forty-eight hours. 

The examination of the urine and blood 
has not as yet given any clue as to the cause 
of this peculiar disease. It is found, however, 
that during menstruation the general condi- 
tion becomes much worse. The blood-ves- 
sels of the removed appendages, as in preg- 
nancy, are increased in size, though the ovary 
has not as yet shown any special changes. 
The pain immediately decreases after the 
operation. 

The fertility of these patients suffering 
from osteomalacia is greatly increased, prob- 
ably because of excessive functional activity 
of the ovary. Even after the disease be- 
comes pronounced, the frequency of concep 
tion is remarkable. 

Fehling is of the opinion that this disease 
has its origin in pathologically increased ova- 
rian function, which keeps the vaso-dilators 
of the bone blood-vessels in a continued state 
of reflex spasm, which in turn produces con- 
gestion and the resorption of the bony sub- 
stance. 

Pregnancy is not the only condition pro- 
ducing this disease ; even though it be the re- 
sult of another cause, castration will still 
cure it. 

This condition is found more especially in 
certain localities, as Switzerland, Upper 
Rhine district, and about Vienna. In these 
districts cretinism is not an uncommon dis- 
ease. Of twenty-five cases treated by ovari- 
otomy all resulted in cure. 


THE VESICAL OPERATION FOR VESICO- 
CERVICAL FISTULA. 
KLEINWACHTER (Zeitschrift fiir Geburts- 
hiilfe und Gyndkologie, Band xxiii., Heft 2) 
says this operation is indicated under the 

following circumstances : 

1. Where the vagina is very narrow. 

2. Where the uterus is so high up that it 
cannot be reached through the vagina. 

3. Where there are great defects in the 
vesico-vaginal wall. 

In these cases the author opens the bladder 
close above the symphysis and under the 
peritoneal fold. A cross-cut ten centimetres 
in length is made inthe bladder. The fistula 
is then prehended and sutured, and the bladder 
is closed, leaving in the latter a small opening 
or drainage. The outer wound has three 





openings for drainage. The first communi- 
cates with the bladder, the other two placed 
on either side drain the previsceral space by 
means of strips of iodoform gauze. Klein- 
wachter reports four cases. In two the oper- 
ation did not relieve the condition, while in 
the remaining two a cure was accomplished. 
The author advises making the opening in 
the bladder in the long axis of the body 
rather than transversely, since in the former 
case there is not so much separation of the 
wounded edges. 


TREATMENT OF VAGINITIS. 


E.Loy (Za Pratique Médicale, 6 année, 
No. 21) recommends the following prescrip- 
tions in the treatment of acute vaginitis : 


BR Sulphate of iron, Zvi; 
Distilled water, Oui. 


Or 
RK Hydrate of chloral, Zix; 
Distilled water, Oii. 


During the subsiding period of acute in- 
flammation daily injections are made with 
one or the other of these solutions, the 
vagina being tamponed in the mean time 
with glycerole of tannin. Every second day 
the mucous membrane is touched with a so- 
lution of nitrate of silver, 16 grains to the 
ounce, 

In the beginning of the attack the inflam- 
mation is combated by means of hot emol- 
lient injections, containing extract of coca- 
leaves and boric acid. 


TREATMENT OF DIPHTHERIA BY 
CHLORIDE OF ZINC. 

Fiorin (La Pratigue Médicale, 6 année, 
No. 21), aftet a thorough trial of a saturated 
solution of chloride of zinc in the treatment 
of diphtheria, agrees with Dujardin- Beaumetz 
as to the value of this remedy. 

He states that this caustic is manageable, 
and, in spite of its energy, acts only on sur- 
faces deprived of epithelium,"this quality per- 
mitting surgeons to use it boldly without fear 
of injuring healthy tissues. 

The saturated solution of zinc chloride can, 
therefore, be given in the form of a gargle, 
the liquid thus reaching every portion of the 
cavity of the mouth and throat, and conse- 
quently affecting even the slightest ulceration, 
which might escape cauterization practised 
by means of a crayon. 

Florin uses a saturated soiution in syrup, 
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to which is added quinquinia powder. The 
formula is as follows : 


R° Chloride of zinc, Ziv; 
Yellow powder of quinquinia, Ziv; 
Honey, a sufficient quantity to make a thick paste. 


This mixture is applied generously to the 
throat by means of cotton ona holder. The 
application is repeated every two or four 
hours. It does not cause much pain, and is 
applicable even to rebellious children. If 
employed at the beginning of the attack it 
often prevents further extension of the ulcer- 
ating process. It acts not only by destroying 
the false membrane, but seems to affect the 
deeper tissues, since after the exfoliation of 
the slough, the mucous membrane seems to 
be tanned, and is covered by a fibrinous co- 
agulum which prevents the formation of a new 
false membrane. 


THE TREATMENT OF HYDATID CYSTS. 


BoutLy (La Pratique Médicale, 6 année, 
No. 21) discusses the subject of the treatment 
of hydatid cysts. Those containing numer- 
ous daughter cysts, those which are multiple 
and disseminated in the same organ, and 
those which are suppurating should be treated 
by incision. Simple unilocular cysts contain- 
ing characteristic clear liquid are most suc- 
cessfully managed by means of sublimate in- 
jections. The author has treated ten cases 
of hydatid cysts by means of these injections, 
and has been successful in eight cases. Twice 
the effusion was reproduced. In one instance 
this was due to faulty technique. 

The method of procedure is to empty the 
cyst of all its contents by aspiration. This 
having been accomplished, a drachm and a 
half of Van Swieten’s solution, or of a sub- 
limate solution (1 to 1000) is injected into the 
cavity and allowed to remain. The puncture 
wound is closed by means of iodoform col- 
lodion. The temperature generally rises 
the evening of operation. It returns to the 
normal line the next day. Cure is rapid 
and complete. The last case the author op- 
erated on was suffering from great pain, was 
vomiting, dyspneeic, and had marked fever. 
Three drachms of Van Swieten’s solution 
were injected; the patient was entirely 
cured. 

Several of the patients have been under 
observation for some years, and in all the 
cure has been permanent. 








THE TREATMENT OF BLENNORRHAGIA. 


Lavaux (Revue de Chirurgie, 12 année, 
tome v., 1892) states that in accordance with 
the researches carried out in the service of 
Guyon, when gonococci are present in the 
discharges of blennorrhagia, permanganate of 
potassium is the most valuable medicament, 
four to six injections, varying in strength 
from 1 to 1000 to 1 to 4000, being sufficient to 
cause disappearance of these micro-organisms. 
When they are no longer to be found, a urethral 
injection of a one per cent. solution of nitrate 
of silver may be made for the purpose of con- 
firming the fact that they have all been de- 
stroyed, since if any remain, or have not 
been affected by the permanganate, as the re- 
sult of the irritation incident to the silver in- 
jection, they will rapidly increase in number 
and can readily be found. When the blennor- 
rhagia persists, even though the gonococci 
have long since disappeared, bichloride of 
mercury should be the medication of choice, 
and should be employed in the strength of 
from 1 to 20,000 to 1 to 10,000. When the 
urethra has been rendered aseptic, and the 
discharge is kept up either by the alterations 
in the calibre of the canal or by chemical 
changes in the urine, flushings with nitrate of 
silver should be employed, varying in strength 
from 1 to 2000 tor in 500. This treatment 
is to be pursued when the secretion is so 
abundant that it causes some turbidity of the 
urine. When the urine is clear, and contains 
only a few filaments, instillations of nitrate of 
silver, varying in strength from 1 to 100 to 
I in 30, are indicated. 

If the anterior urethra is involved, the 
medication should be applied in this portion 
alone. If the posterior urethra is diseased, 
the medication should be applied to both the 
anterior and posterior urethra. When the 
patient is thoroughly cured of his blennor- 
rhagia, it is necessary to protect him care- 
fully from secondary infection towards which 
he remains predisposed for several months. 


THE TREATMENT OF URETHRAL FEVER. 


RELIQUET (Revue de Chirurgie, 12 année, 
tome v., 1892) states that the so-called cathe- 
ter fever is due to the penetration into the 
blood of urine more or less altered. This 
penetration may take place either through a 
wound or through parts denuded of surface 
epithelium. 

Preventive therapeutics consist in protect- 
ing wounds or areas of denudation from 
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contact with the urine. In cases of opera- 
tion on the urethra, a permanent catheter 
suffices. When the mucous membrane of the 
bladder is eroded, slightly caustic injections 
should be practised, solutions of phenic acid 
(1 to 1000) being preferred. 

When urinary intoxication is produced, the 
first indication is to prevent further absorp- 
tion. This may be accomplished by the 
means already mentioned. Next it is impor- 
tant to evacuate from the economy the toxic 
principles already absorbed. Alcohol, hot 
drinks for the purpose of increasing diapho- 
resis, saline purgatives to aid in evacuation 
by the intestines, and milk diet on account of 
its diuretic effect are all advised. 

Horteloup states that in cases of internal 
urethrotomy the permanent catheter is in the 
great majority of cases entirely useless. Be- 
fore performing urethrotomy a bacteriologi- 
cal examination of the urine should be made. 
If it is found sterile, it can by its contact 
with the wound excite no dangerous symp- 
toms. If, however, it is found to contain any 
of the septic micro-organisms, the permanent 
catheter should be left in place for four or 
five days. 

Reginald Harrison records several cases of 
urinary fever which have come under his ob- 
servation. In one violent symptoms devel- 
oped, following the passage of a filiform 
bougie through a tight stricture. Death re- 
sulted in six hours. 

Another case suffering from rupture of the 
urethra, wearing at the time a permanent 
catheter, developed tetaniform symptoms 
within forty-eight hours after the accident. 
Death occurred in eight hours. These acci- 
dents depend without doubt upon microbian 
infection. They are rarely observed follow- 
ing suprapubic cystotomy or after external 
perineal urethrotomy. They are, fer contra, 
frequent after internal urethrotomy, or after 
traumatic rupture of the urethra. On this 
account Harrison advises that internal ure- 
throtomy should be completed by a perineal 
boutonniére operation, with the introduction 
into the bladder through the latter opening 
of a large drainage-tube. This tube should 
be left in place for seven days, while the ure- 
thral wound is allowed to cicatrize. Twenty- 
three cases operated on by this method re- 
covered without the slightest elevation of 
temperature. 


THE TREATMENT OF PLACENTA PREVIA. 


DonaLp (Medical Chronicle, June, 1892) 
reports twenty-seven cases of placenta previa. 








There was but one maternal death. The 
fatal case occurred in a patient in whom 
premature labor was produced in the seventh 
month on account of contracted pelvis, 
There was no suspicion of placenta previa 
until the os was dilated by a tent, and a 
Barne’s bag was inserted, when hemorrhage 
came on, and the placenta was found over- 
lapping. ‘The patient was left after delivery 
with a well-contracted uterus and no sign of 
hemorrhage. Secondary post-partum flood- 
ing came on two hours after, and by the time 
assistance arrived the patient was dying. 

As to the infantile mortality, two out of 
eight children delivered by internal version 
were born alive, while eight out of fifteen 
born by combined version survived. 

The author states that the general principle 
underlying the management of the cases was 
to obtain control over the labor as speedily 
as possible, so that the bleeding surfaces 
might be plugged from above by a part of 
the foetus. The most generally applicable 
plan is to turn by the combined method, since 
in this it is sufficient that the cervical canal be 
opened sufficiently to admit two fingers. If 
the case is not seen until the os is almost or 
fully dilated, combined version is uncalled 
for, and it is necessary to resort to internal 
version or forceps, or, if the pains are strong 
and the head coming down, it may be practi- 
cable to wait for nature to complete the de- 
livery. If by the combined method a foot 
can be hooked through the os, the case must 
not be left to nature, since even though the 
os fits tightly around the leg which has been 
drawn down, there may still be serious inter- 
nal hemorrhage. By means of traction upon 
the leg, the breech should be drawn down 
upon the bleeding parts. If the os is too 
small to admit one finger, while at the same 
time the bleeding is severe, the use of some 
form of graduated dilator would be indicated. 
As soon as the os is patulous enough to admit 
one finger, a second can generally be intro- 
duced in a very short time. Tampons are 
not to be trusted. They often conceal, but 
do not stop, bleeding. In addition to the 
careful observation of ordinary antiseptic 
principles, it is advisable in most cases to 
give an intrauterine injection of hot water, to 
which a little Condy’s fluid or tincture of 
iodine has been added. Besides exciting the 
uterus to contract, this has also a generally 
stimulating effect upon the patient. 

The author’s experience in the induction of 
premature labor has been decidedly unfavor- 
able, the only maternal death occurring in a 











~~ 


PS ee ee ee, ee, ee ee ee 

















REPORTS ON THERAPEUTIC PROGRESS. 485 





case of this kind. It is rare that severe and 
uncontrollable flooding occurs before the os 
begins to dilate. Further, if the pregnancy 
be interrupted before term, the risk of post- 
partum hemorrhages is greater than under 
ordinary circumstances. 


THE TREATMENT OF SURGICAL TUBER- 
CULOSIS BY INJECTIONS OF 
ZINC CHLORIDE. 

LANNELONGUE (Revue de Chirurgie, 12 
année, No. 5, 1892) states that his sclero- 
genetic method is efficacious in surgical tu- 
berculosis, from the fact that it surrounds a 
tubercular area with a large mass of em- 
bryonic tissue, which quickly forms a fibrous 
envelope. The transformation which this 
tissue undergoes obliterates a great number 
of blood-vessels. It is, moreover, entirely 
devoid of lymphatics, hence it forms a struc- 
ture which strongly resists tubercular infec- 
tion. As an immediate consequence, tuber- 
cular neoplasm is converted into fibrous 
tissue, from the fact that it is invaded by 
the newly-formed inflammatory exudate. 

In cases of non suppurating arthritis, when 
the synovial membrane of the joint is in- 
volved, the transformation is prompt and the 
cure is rapid. In case there are lesions of 
the bone, if these are small they may undergo 
spontaneous cure; or they may become the 
seat of retrograde sclerosis ; or they may per- 
sist, causing acute symptoms after injection 
of the soft parts. 

In suppurating, tubercular arthritis, com- 
plicated, as is usually the case, with involve- 
ment of the bone, the treatment fulfils a 
double end. In the first place, it is curative, 
from the fact that it transforms the walls of 
the abscess into fibrous tissue; and, in the 
second place, it prepares the tissues for a 
complementary operation, rendering the dan- 
ger of infection from surgical intervention 
very much less. This operation, after thor- 
ough treatment by the injection method, con- 
sists in carefully removing the bone lesions. 

In simple cases of tubercular arthritis, a 
cure should be accomplished by the injection 
method in a few months. When lesions of 
the bone are also present these usually re- 
quire complementary operation. When the 
joints are suppurating and discharging, the 
injection treatment should be continued 
Steadily, supplemented, of course, by direct 
Surgical intervention, until finally cure is 
accomplished. . 

Coudret has employed this. method in 





about sixty cases of surgical tuberculosis. 
The results were in general extremely satis- 
factory, many cases recovering entirely from 
the injections alone, others requiring com- 
paratively slight operations before complete 
cure was accomplished. 

Coudret believes that either the bacilli 
disappear rapidly or their vitality is sus- 
pended. This opinion he bases upon three 
examinations of the extirpated tissues and 
upon negative inoculations. 

Dubois has successfully treated two cases. 
The first, a man aged 50 years, suffered 
from osteomyelitis of the right knee, together 
with osteitis of the tibia. In addition to 
fungous involvement of the synovial mem- 
branes, the tendinous sheaths of the perineal 
muscles were also invaded. Cocaine was 
first injected ; then twenty 2 drop injections 
of the chloride of zinc solution were made. 
A cotton silicate dressing was applied. The 
patient suffered from much pain, which 
was relieved by morphine and chloral. In 
three weeks the swelling had entirely disap- 
peared, and there remained only pain about 
the seat of disease in the tibia. Ten new in- 
jections were made at this point. A month 
later the patient was entirely cured, with 
preservation of movements. Both the other 
patients suffered from tubercular arthritis of 
the knee-joint, and in both cure was com- 
plete. 

Iscovesco also successfully treated several 
cases. Three of these suffered from coxal- 
gia; they were practically cured at the time 
of reporting. 


THE TREATMENT OF UNUNITED FRAC- 
TURE BY CHLORIDE OF ZINC 
INJECTION. 

MENARD (Revue de Chirurgie, 12 année, 
No. 5, 1892) treated a woman suffering from 
a compound oblique fracture of both bones 
of the leg by means of an antiseptic dressing 
and a plaster cast. The broken leg was atro- 
phied and the knee-joint anchylosed, as the 
result of tubercular arthritis, which had oc- 
curred during the patient’s infancy, but which 
had been cured. Bleeding persisted for forty- 
eight hours, necessitating a change of dress- 
ing. The plaster was left on for forty-seven 
days. On its removal there was no sign of 
consolidation. For another month the limb 
was kept in plaster of Paris, without success. 
A new splint was then applied. Five months 
later there was absolutely no consolidation. 
Ménard then injected 20 minims of a ten per 
cent. solution of chloride of zinc upon the ex- 
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ternal posterior surface of the tibia and into 
the spaces between the two fragments. This 
occasioned sharp pain, probably due to some 
slight injury to the tibial nerve. After im- 
mobilization for fifteen days the swelling of 
the soft parts had completely disappeared, 
and about the region of the fracture there 
was found a ring of callus already fairly 
formed. A month after the injection consol- 
idation was complete, and the patient was 
able to walk. 


SULPHATE OF COPPER IN THE TREAT- 
_-—— MENT OF ENDOMETRITIS. 
ARNAUD (Revue Générale de 1 Antisepsie 
Médicale et Chirurgicale, 3 année, tome v., 
No. 5) publishes a paper, in which he states 
that he believes the sulphate of copper is a 
most valuable remedy in the treatment of en- 
dometritis. Its action is purely superficial, 
so that its use cannot occasion the deep de- 
struction of tissue, such as follows the em- 
ployment of chloride of zinc. Nevertheless 
its effects are as beneficial as those of the 
last-named remedy. It is readily applied, 
requires no sterilization of instruments, nor 
the presence of assistants, nor long prepara 
tion. It never occasions atresia of the cer- 
vical canal. Nearly all the cases treated by 


the author were of blennorrhagic origin. All | 


were cured in a short period of time, varying 
from four to twenty-five days. Inno instance 
was it necessary to make more than one ap- 
plication of the remedy. It was used in the 
form of a solid stick, and did not occasion 
pains more severe than those from which the 
women suffered at their periods. The colicky 
pains sometimes complained of may be les- 
sened or avoided by a preliminary antiseptic 
treatment of the genitalia carried on two or 
three days before introduction of the crayon, 
by repose in bed, and by the administration 
the night before treatment of 45 grains of 
bromide of potassium, repeated once or twice 
if necessary. 


AN EASY METHOD OF REDUCING DIJS- 
LOCATION OF THE HIP. 

Birp (Australian Medical Journal, vol. xii., 
No. 4) states that ordinary dislocations of the 
femur are not always easily reduced, even 
when seen soon after the accident. In diffi 
cult cases he has adopted the following pro- 
cedure with success. If theleft be the injured 
side, the patient’s left lower extremity is 
placed over the surgeon’s right shoulder, so 
that the under surface of the bent knee is 








closely applied to the shoulder, and the leg 
hangs down the surgeon's back. The foot is 
then hooked under the front of the surgeon’s 
left elbow. Great leverage can now be ex- 
erted on the head of the bone, the patient’s 
pelvis being steadied by an assistant. The 
surgeon, raising his body, lifts the patient's 
whole lower extremity, with, if necessary, the 
expenditure of considerable power, so that 
the head of the bone is lifted out of the 
nidus in which it is resting. This leaves the 
right hand of the operator free to help the 
now easily moved head of the bone into the 
socket. 

Bird found this plan very useful in a case 
in which the head of the femur had slipped 
into the sciatic notch. In this case there was 
hardly any shortening, and much more than 
the usual amount of movement. The ordi- 
nary methods of reduction failed, probably 
because enough power could not be brought 
to bear on the head of the bone to unhook it 
from the sciatic notch. In cases of disloca- 
tion on the dorsum, this method is also use- 
ful, but it is desirable in such cases to place 
a hard pillow under the patient’s buttocks, in 
order to make the traction in the right direc- 
tion. 


LIGATURE OF THE EXTERNAL ILIAC 
ARTERY ON ACCOUNT OF HEM.- 
ORRHAGE OCCURRING IN 
COXALGIA. 

HEATON (Birmingham Medical Review, vol. 
xxxi., No. 166) had under his care a boy, 
aged 13, suffering from sinuses and abscesses 
incident to coxalgia, the head of the femur 
having been excised, and diseased bone 
having been removed from the acetabulum 
without giving any marked relief. After 
straining at stool, a sinus to the inner side of 
the femoral vessels began to ooze blood. On 
removal of the dressings, it was found that 
the hemorrhage was alarmingly free, the 
blood welling rapidly from the sinus. Chlo- 
roform was administered, the hemorrhage in 
the mean time being checked by pressure on 
the external iliac artery, and the sinuses were 
examined. All the suppurating tracks were 
distended with blood-clot, and the femoral 
vessels were found to traverse the walls of the 
inner sinus, forming its roof. The exact point 
from which the blood came could not be dis- 
covered, and as, in spite of pressure, blood 
continued to weil up, and the patient’s condi- 
tion was becoming critical, it was decided to 
ligate the external iliac artery. This vessel 
was readily found, and was secured with cat- 






























































sil 




















gut. The wound was drained, closed with 
sik sutures, and had applied over it the 
cyanide dressing. The leg was thickly 
wrapped in wool, raised, and hot-water bot- 
tles placed near it. Six days after operation 
faint pulsation was detected in the anterior 
tibial artery. The ligature wound healed by 
granulation, and there was no recurrence of 
hemorrhage. A month later suppuration be- 
came so profuse from multiple sinuses that 
amputation at the hip-joint was performed. 
Death occurred six hours after this. 


URANO-STAPHYLORRHAPHY IN INFANTS. 


It is probable that Trelat has been respon- 
sible for the disfavor with which operations 
on young children for cleft palate are now 
regarded by most surgeons, since this distin- 
guished operator stated that in infants the 
mortality is exceedingly high. This opinion 
is apparently confirmed by Ehrmann, who 
states that of ten cases operated on before 
they had reached their second year, nine died 
before they reached the fourth year. 

DELORE (Lyon Médical, 22 année, tome 
Ixx.) reports two successful operations on 
young children, both patients having lived 
for many years after the operation, and both 
having functional and mechanical restora- 
tion. The articulation was perfect, there 
being but the slightest trace of the nasal tone 
characteristic of unrepaired palatine defects. 
Probably basing his opinion upon these suc- 
cesses, the author states that when the child 
is strong and well-nourished, an effort should 
be made at closing the palate long before the 
time laid down as proper by the majority of 
surgeons. At an early age the resistance on 
the part of the child is slight, or wanting al- 
together. A few drops of chloroform given 
from time to time entirely overcome the 
feeble struggles. Although the operative 
field is small, the palatine arch is not so high, 
and is much more accessible than at a later 
age. Hemorrhage in these young children is 
always slight, and is easily arrested, the strip- 
ping of the mucous membrane with its under- 
lying periosteum is easy, the vitality of the 
flaps is distinctly greater than at a more ad- 
vanced age, and adhesion between the sutured 
surfaces is much more likely to take place. 


MODERN BRAIN SURGERY. 
Kercuorr (TZherapeutische Monatshefte, 
June, 1892), in describing the various condi- 
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tions of the brain requiring operative inter- 
ference, mentions two forms of brain ab- 
scesses,— 

1. Those resulting from head injuries, or, 
more especially, the result of suppurating 
ear-trouble. 

2. Those of metastatic origin, as in py- 
emia. These abscesses are found gene- 
tally to follow extensive supffuration of the 
lungs. 

In each of these abscesses three groups of 
symptoms are described,— 

1. Symptoms depending on the formation 
of pus, such as fever, etc. 

2. Symptoms dependent upon the increase 
of intracranial pressure. 

3. Pressure symptoms, which vary accord- 
ing to the position of the abscess. 

Operation is not recommended in these 
cases unless an absolute diagnosis and loca- 
tion can be made. 

As regards tumors, few good results have 
been obtained. Only in the case of an en- 
cysted growth should an attempt be made to 
extirpate. Infiltrating tumors, such as tuber- 
cular, where it would be impossible to remove 
all the caseating masses, should be allowed to 
remain without interference. 

In epilepsy, operations should be limited 
to those cases in which some positive local 
cause is the indication. In the Jacksonian 
epilepsy the operation should be tried, as 
sometimes relief may be obtained. 

The removing of serous effusions has been 
performed several times with complete suc- 
cess. It often greatly relieves the intense 
headache, especially in cases of tubercular 
disease with effusion. 

Puncturing the skull and brain for the re- 
lief of chronic hydrocephaius has been per- 
formed from the time of Hippocrates, but as 
yet nothing but temporary relief has been 
obtained. 

Craniectomy for microcephalus is yet so 
little known that nothing definite can be pre- 
dicted. 

In cases of spontaneous brain hemorrhage, 
Operative measures seem to promise little, 
because of the inability to localize exactly, 
and of the difficulty in diagnosticating be- 
tween a hemorrhage and softening. 

Operative measures for relief of headache 
should only be adopted in those cases where 
a distinctly localized, obstinate pain exists. 
In these cases the headache may result from 
the pressure of a Pacchionian granulation. 
As regards insanity, no special results have 
been obtained. 
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ON THE METHODS OF OPERATION IN 
CARCINOMA OF THE RECTUM AND 
THEIR RESULTS. 

Scumipt (Berliner Klinische Wochen- 
schrift, June 13, 1892) thinks that colostomy 
is of little value in carcinoma of the rectum, 
because it only gives temporary relief and 
leaves the cancerous tissue. 

There have™been several methods adopted. 

1. The old operation of Lisfranc and Duf- 
fenback, dissecting the rectum and removing 
the diseased part. 

2. The operation by osteoplastic resection 
of the sacrum, in order to lay the rectum 
open to a greater extent, and to have absolute 
control of the hemorrhage. 

The general condition of the patient must 
be the guide as to what operation is to be 
selected. 

Carcinomas which are strongly attached to 
the surrounding tissue should not be oper- 
ated upon. 

Since the introduction of Kraske’s method 
more radical operations are performed than 
in former years. 

A contraindication to the radical operation 
would be the involvement of the bladder in 
the disease. Adhesions to the prostate or 
the vagina are not to be feared. 

The Lisfranc operation consists in a cir- 
cular incision ; entrance into the pararectal 
space as far as possible from the diseased 
part; opening the peritoneum when it is 
necessary. The diseased portion of gut is 
amputated, and the remaining part of the 
bowel is drawn down and fixed to the anus. 
Of fifteen cases operated on in this manner, 
in none has incontinence resulted. This 
operation is selected when the carcinoma is 
near the anus. The sacral operation is to be 
selected when the infiltration extends above 
the internal sphincter. 

For this operation the patient is placed on 
the side and a long concave incision is made, 
beginning at the sacro-iliac symphysis, at 
which point the strongest adhesions are to be 
expected, and extending down to the tip of the 
coccyx, and finally circling about the anus. 
If the removal of the coccyx does not give 
sufficient room, as in many cases it does not, 
the pelvic ligaments are divided, and the 
sacrum is divided by means of a chisel in a 
somewhat oblique direction below the third 
sacral vertebra. If it be possible to save the 
pelvic ligaments on one side, it should be 
done, since less damage is inflicted on the 
floor of the pelvis, and the formation of a 
sacral hernia may be avoided. If the tumor 





should extend high up, the ligaments of the 
other side must be divided. 

After the Douglas pouch is opened and 
the rectum freed, then with a continuous cat. 
gut suture the peritoneal opening is closed, 
Above and below the tumor to the extent of 
three centimetres an_ elastic ligature is 
placed about the bowel ; the diseased mass is 
then removed between the ligatures and the 
continuity of the bowel completed by circu- 
lar suture. Forthe circular suture the double 
row of Czerny is recommended. 

In cases where the disease has been ex- 
tensive, and a large portion of the bowel has 
been removed, requiring a great deal of 
tension to bring the ends of the bowel together, 
it is better to split the sphincter behind in 
the median line and suture each side sepa- 
rately to the proximal end of the bowel. As 
a result of this procedure the sphincter is 
for a time paralyzed until the muscle wound 
heals. This operation has been modified so 
that the sacrum is divided, and then after the 
operation sutured together again. 

At times the piece of bone separated 
necroses, and must then by a secondary oper- 
ation be removed. 

By adopting antiseptic precautions Czerny’s 
mortality was only four per cent., while other 
operators have had as high as fifty-three per 
cent. The mortality of the perineal oper- 
ation was only 3.1 per cent. 

Of the thirty-six sacral operations, only 
seven died. 

The mortality of operations of all kinds 
for radical cure of sixty-eight cases was 
11.7 per cent. 

Of fifty-nine cases that left the hospital, 
twenty-five died in the course of six years. 
Twenty-eight still live, of which ten were 
perineal and eighteen sacral. The critical 
point of two years after the operation twelve 
cases have passed. 


CONTRIBUTIONS TO THE CAUSE AND 
TREATMENT OF LEG ULCER. 
EDELBERT (Medicinische-Chirurgisches Cen- 
tralblatt, June 10, 1892) reports a case of 
leg ulcet in a man, aged 60, who had on his 


left thigh an extensive granulating surface,. 


involving almost two-thirds of the skin sur- 
face of the leg, and there only remained free 
a small bridge of skin on the calf. There 
were no enlarged veins to be seen. The 
condition was the result of mechanical irrita- 
tion, as the man wore large heavy boots made 
of rough leather. As a result of this irrita- 











f= 6 6©S]lUlUC<it«DCHCS 


am 2 tao 














REPORTS ON THERAPEUTIC PROGRESS. 





489 





tion, the skin was thickened with consecutive 
congestion in the lymph-tracts. The entire 
ulcerated surface was irrigated with warm 
water, the sloughs were removed, and the 
secretion cleaned from the deeper parts by 
means of cotton. As the irrigation gave him 
some pain, it was stopped, and the ulcer cov- 
ered with linen rags saturated with linseed 
oil and lime-water. This dressing made the 
patient quite comfortable; it was changed 
every two or three hours. 

The ulcer began immediately to improve, 
and the entire surface was soon covered with 


cate rose-colored skin. 
treated daily with vaseline, and protected by 
a flannel bandage. 





relied on to check the hemorrhage from 
wounded arteries and veins, whether the 
wound be produced by the surgeon’s knife 
or otherwise. In 1872, having been success- 
ful in the amputation of a forearm, the bleed- 
ing being controlled by twisting, the brachial 
was next tried in amputation of anarm. Soon 
after this the axillary, then the popliteal, and 
finally the femoral. Since then torsion for 
the arrest of hemorrhage after all opera- 
tions has been the recognized and almost the 
only method resorted to. The femoral has 


| been twisted over a hundfed times, the ante- 
healthy granulations, and finally with a deli- | 


This new skin was | 


Soon after the left leg was cured the skin | 


of the right thigh began to break down. 
patient was immediately put to bed and 
treated as before, and with a like result. 


MILITARY SURGERY IN RELATION TO 
THE NEW FIREARMS. 

Von BARDELEBEN (Centralblatt fiir Chi- 
rurgie, June 11, 1892) says, as the result of 
adoption of the new military weapons, many 
of. the wounded will recover more readily 
than in former wars. As a result of the late 


Chilian war, many more were killed, because | 


the new projectile has much more penetrating 
power. 

The author recommends that the military 
surgeon on the field should simply do what is 
absolutely necessary, since, by the adoption 
of antiseptic precaution, the wounded can be 
sent to almost any distance to military hos- 
pitals. 


THE TORSION OF ARTERIES FOR THE 
ARREST OF HEMORRHAGE, 
MURDOCH (American Practitioner and News, 
vol. x., No, 126) commends torsion as a means 
far superior to any other in arresting arterial 
and venous hemorrhage. 
to the effect that physiological arguments in 
favor of torsion are very great, and the prac- 
tical advantages seem to be no less. After 
seven years experience in its practice, applied 
to vessels of all sizes, the femoral being the 
largest, Bryant had no mishaps to record. 
Wounds united more rapidly and kindly than 
where ligatures were applied, primary union 
being the rule. 
Murdoch states that at the Western Penn- 
sylvania Hospital torsion is almost exclusively 





The | 


He quotes Bryant | 


rior and posterior tibial over three hundred 
times, the brachial eighty-one times, the axil- 
lary and popliteal each eighteen times, without 
a single case of secondary hemorrhage. The 
torsion may be applied in two ways,—t1, lim- 
ited torsion; 2, true torsion. 

In limited torsion, two pair of forceps are 
required. The first grasps the vessel at its 
cut extremity, and pulls it from the sheath. 
It is then seized by the second pair at a point 
from half an inch to an inch above the 
cut extremity of the artery, this second pair 
being held at right angles to the long axis of 
the vessel. The first pair is then given three 
or four sharp turns. 

By the second method, or free torsion, only 
one pair of forceps is required. This is the 
method recommended by Mr. Bryant as not 
being so likely to injure the external coat of 
the artery; and this is the method adopted 
by the surgeons of the Western Pennsylvania 
Hospital. A good pair of forceps is required, 
which will hold the end of the artery firmly, 
and with serrations sufficiently blunt to ob- 
viate any laceration or cutting of the parts 
seized by the blades. The vessel should 
then be drawn out, as in the application of 
the ligature, and three or four sharp rotations 
of the forceps should be made. In large ar- 
teries, such as the femoral, the rotations should 
be repeated, till the sense of resistance has 
ceased. The ends should not be twisted off. 
In small arteries the number of rotations is of 
no importance, and their ends may be twisted 
off or not, as may be preferred. 

In addition to the amputations requiring 


twisting of the large arteries, this method was 
| resorted to in all other surgical operations, 


such as amputations of the female breast, 
the removal of tumors, the excision of joints, 
etc. In the thousands of cases to which tor- 
sion was applied, there was not a single in- 
stance of secondary hemorrhage which could 
be fairly attributed to this method of con- 
trolling bleeding. 
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Murdoch states that the advantages of tor- 
sion are,— 

1. The greater facility with which it is 
applied. 

2. The greater security which it offers 
against secondary bleeding. 

3. The more rapid healing incident to the 
absence from the wound of any irritating or 
foreign body. 

In regard to the greater facility with which 
torsion is applied, any one skilled in both 
methods will readily concede the justice of 
this claim. No assistance is required, but 
three or four turns of the forceps are needed, 
requiring far less time than the application of 
athread. The delay incident to the slipping 
or breaking of a ligature is entirely obviated. 

As to the greater safety of torsion, this, the 
author holds, is abundantly proven by the 
figures he quotes. 

As to its favorable effect on healing, he 
holds that this proposition is self-evident. 





Reviews. 





TREATISE ON GYNACOLOGY, MEDICAL AND SURGICAL. 
By S. Pozzi, M.D., Professeur Agrégé a la Faculté de 
Médecine; Chirurgien de l’Hdpital, Lourcine-Pascal, 
Paris; Honorary Fellow of the American Gynzco- 
logical Society. Translated, with additions, by Brooks 
H. Wells, M.D., Lecturer on Gynzecology at the New 
York Polyclinic. Vol. I. and II. 

New York: William Wood & Co., 1891. 

The first volume of Pozzi’s “ Gynzecology” 
is a large book of five hundred and eighty- 
one pages. It treats of antisepsis and the 
general principles of gynzcology, of metritis, 
fibroma of the uterus, carcinoma of the uterus, 
displacements of the uterus, deformities of 
the cervix, and disorders of menstruation 
under as many separate headings. The work 
is throughout rich in illustrations and full- 
page plates. 

In marked contrast to the illustration of the 
gynzcological operating-room of the Lourcine- 
Pascal Hospital, Dr. Wells has placed two beau- 
tifully colored plates of the gynecological op- 
erating-room in the Johns Hopkins Hospital 
(vide Plates I.andII.). Dr. Pozzi's claims for 
the pre-eminent merits of his countrymen in 
the advancement of gynzcology will be read- 
ily granted by any one who refreshes his 
mind by reading the preface. 

The writer is not, however, patriotic to the 
extent of being blind to merit outside his 
own country; his list of indebtedness is a 
















long one and very gracefully acknowledged, 
Almost every gynecologist of prominence 
will be gratified by finding his work remem. 
bered and commented upon. 

The technique is everywhere good. If we 
made any complaint (but one scarcely ought 
to complain, for this is one thing to-day, an- 
other to-morrow), yet, if we did complain, 
we would insist that our best antisepsis to- 
day is mechanical, and by water and not 
of drugs. The descriptions of the various 
operations practised under the headings 
above enumerated are clear. The transla- 
tion throughout is good and forcible, and the 
additions made by Dr. Wells are in all cases 
judicious. 

The second volume of this work has fol- 
lowed the appearance of the first, after but 
a short interval, and is its equal. 

Together these volumes furnish a satisfac- 
tory conspectus of gynzcological science to- 
day. Dr. Pozzi is clearly cosmopolitan in his 
views, for he has been able in these two re- 
views to digest and present a branch of medi- 
cine which, in different countries, has shown 
extraordinary tendencies towards individual- 
ization. 

The present volume treats of, — 

1. Inflammation of the uterine adnexa. 

2. Neoplasms of the uterine adnexa and 
ligaments. 

3. Genital tuberculosis, intra- and extra- 
peritoneal pelvic hematocele, extrauterine 
pregnancy. 

4. Diseases of the vagina. 

5. Diseases of the vulva. 

6. Malformations of the genital organs. 

7. Diseases of the urinary tract, rectum, 
and pelvis. 

Each of these topics, with the exception of 
the last, which is scantily treated, is abun- 
dantly illustrated. It is particularly interest- 
ing, as well as a constant source of surprise, 
to note the numerous citations throughout 
from French literature on topics where we 
had not realized their work was so good. 
We are thus made to realize the strong 
national bias of many of our own claims in 
statements of historical matters. 

There are numerous points upon which we 
would differ with the author, but this does not 
necessarily imply error, as notwo gynecologists 
in the world to-day agree upon most important 
subjects. If we would enter a more general 
complaint, it would be somewhat on the score 
of diffuseness and sometimes want of well- 
defined point. 

These volumes constitute a great advance 














bi 
b 
C 


h 


—-_ et? «2 oo 





put 














REVIEWS. 491 





for French gynecology. Dr. Wells, the trans- 
Jator, is also to be congratulated for excellence 
of his work, as well as the instructive plates 
he has added to it. 

It is not too much to say that this is the 
best French, and one of the best English, 
pooks which has appeared in the gynzcologi- 
cal world for twenty years. 

The typography and paper are some of the 
best we have seen from William Wood & Co.’s 
house. H. A. K. 


BACTERIOLOGICAL DIAGNOSIS; TABULAR AIDS FOR 
Use IN PRACTICAL Work. By James Eisenberg, 
Ph.D., M.D., Vienna. Translated and augmented 
with the permission of the author, from the second 
German edition, by Norval H. Pierce, M.D. 

Philadelphia and London: F. A. Davis & Co., 1892. 


After a preliminary translation of the pref- 
ace of the two German editions, a brief 
translator’s preface, a table of contents, and 
bibliography, and a column of “4érature, the 
writer launches immediately into his subject. 

He makes two divisions of mucro-organ- 
isms,— pathogenic and non-pathogenic. These 
are subdivided into those which liquefy gela- 
tin and those which do not liquefy gelatin. 


One page is devoted to a single organism, | 
| formation. A mere mention of the subdivi- 


and the information is placed in a tabular 
atrangement, by which the following infor- 
mation is gained: Places found, form and ar- 
rangement, motility; growth on gelatin, agar- 
agar, potato, and blood serum ; temperature, 
rapidity of growth, spore-formation, aérobiosis, 
gas production, gelatin reaction, color production, 
and, in a few places, color reaction, also patho- 
genesis. About one hundred and twenty forms 
of micro-organisms are considered and dealt 
with in the above tabular manner, then fol- 
lows a section upon /fung?, including actino- 
mycosis, moulds, and yeast fungi. The book 
proper is followed by an appendix, embracing 


eighteen pages, on the technique of staining | 
| and vernacular indices may compel the reader 


and cultivation, and various formulz, with 
directions for using. ‘There is also given an 
inventory of what should be in the laboratory, 
which is fairly complete. Then follows a 
most admirable index. The book is printed 
upon good paper, and the typography is, so 
far as we have been able to observe, correct. 
The book is of little value to the mere reader, 
as it is intended for use in the laboratory, and 
to the man not working in the laboratory it 
would be as void of interest as parallel col- 
umns of statistical matter (useful possibly for 
reference). To the laboratory worker, how- 
ever, it must be of incalculable assistance. 
W. M. L. C. 








Userut. NATIVE PLANTS OF AUSTRALIA. By J. H. 
Maiden, F L.S., F.C.S., etc., Curator of the Techno- 
logical Museum of New South Wales, Sydney. 

London and Sydney, 1889. 

We have not seen a work that so perfectly 
represents an ideal treatise on economic bot- 
any asthe one before us. There have been 
others written, of course, but their scope has 
either been too extensive for the space at the 
command of the writer, such, for instance, as 
is the case in Rosenthal’s “ Heil-, Nutz-, und 
Giftpflanzen aller Laender”’ (Erlangen, 1862), 
or the subject-matter has been confined to 
one branch, as in Lindley’s “ Fiora Medica” 
(London, 1838). Besides limiting the treatise 
before us to the flora of one country, and 
thereby being better able to do justice to his 
subject, the writer has commended it to our 
attention for the reason that information 
concerning the flora of Australia is new to all 
literature outside of that of a magazine of 
transient character, and it was in the fulness 
of time that a permanent record of it had 
become desirable. in addition to thus col- 
lecting floating material, the author records 
much that has come personally to his atten- 
tion, situated, as he ts, with peculiar advan- 
tages towards obtaining just such kind of in- 


sions is quite sufficient to picture the plan of 
the book to our readers. ‘hey are, 1, human 
foods and food adjuncts; 2, forage plants ; 
3, drugs ; 4, gums, resins, and kinos; 5, oils; 
6, perfumes; 7, dyes; 8, tans; 9, timbers; 
10, fibres; 11, miscellaneous. ‘The arrange- 
ment of the contents is admirably suited tor 
the study of any given branch, the reader 
not being compelled to read any other matter 
than that in which he is tor the moment in- 
terested. It is probably the best that could 
be selected, unless one wished to know the 
entire ecouomic history of any given plant. 
In this case, reference by means of botanical 


to find one part under the drug section, an- 
other under perfumes, etc., but readers gen- 
erally will probably prefer to read or refer to 
the drug section as a whole, or that on per- 
fumes, as the case may be, since bunching in 
this way makes comparative estimation of the 
value of the individual articles a much easier 
matter than by having everything that is 
known of a plant mixed heterogeneously to- 
gether, and then, besides, to find each of the 
drug, perfume, or other particular class iso- 
lated from one another in the botanic arrange- 
ment that is customary. Thus, for instance, 
if one is interested for the time being in tan- 
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ning materials, very little search is needed to 
secure all the results of the latest research in 
this direction, and while we have been writing 
this, it has been possible, by glancing rapidly 
over a few pages to ascertain that the bark 
of Acacia mollissima, Willd., or Silver Wattle, 
is the best tanning agent the island continent 
produces, containing no less than from thirty 
to fifty-four per cent. of tannin in well-dried 
samples. The percentage of tannin is given, 
with but few exceptions, in describing the 
sources, so that it is possible to have a very 
accurate and scientific estimate of the native 
tanning agents in a few minutes’ reading. 
The information, wherever we have tested it 
by consultation of available authorities, has 
been found to be fully up to date ; for exam- 
ple, under “ Oils,” we have read no better or 
more comprehensive monograph treating of 
the various eucalyptus oils than may be found 
within this subdivision of the book. We in- 
dorse the work heartily, and recommend it to 
the library of all who desire to be informed 
in economic botany. The book has been 
somewhat late in reaching us, but we are 
pleased to notice it, if for no other reason 
than that we may give expression to the want 
that is felt by many of a similar work treat- 
ing on the ‘useful native plants” of this 
country. G. S. 


A PRIMER OF MATERIA MEDICA FOR PRACTITIONERS 
oF Homc:oPpATHY. By Timothy Field Allen, M.D. 
This book is a curious mixture of Hahne- 

mannian imagination and solid thought. On 

looking over its pages we find many facts 
stated which are found in every regular 
text-book on therapeutics, yet interlarded 
with this we find a number of ridiculous 
minor statements which detract from the 
value of the book as a contribution to medical 
literature. Thus we are told, under the head 
of “ Asarum,” that the general action of the 
drug is to produce nervous erethism, pains, 
and muscular spasms and prostration ; but in 
addition we find that the patient feels obliged 
to continuously scratch on linen, even, if only 
thinking about this substance, no linen being 
near by. We are alsotold that many troubles 
seem to be relieved when under the influence 
of this drug by ‘“‘ washing the face in cold 
water ;” and that conjunctivitis occurs with 
“stitches in the corners of the eyes.” Fur- 
ther than this, “the eyes feel stiff.”" Tothose 
who are fond of asparagus, the information 
will come as a sad blow that, if they take this 
vegetable, they will feel as if they had “ fine 
stitches in the orifice of the urethra,” and 








they will be surprised to learn that asparagus 
decreases the expulsive power of the bladder 
(in homeeopaths, if not in regular school prac. 
titioners). The administration of gold to man 
is said to cause a swelling of the right testi. 
cle, and “a general orgasm of blood, with 
violent palpitations,” whatever that may 
mean ; while another poor wretch is apt to 
have “roaring in the ears,” with an “ offen. 
sive discharge.” Under the head of the 
muriate of gold and sodium, we are told that 
the drug will relieve “ induration of the vagi- 
nal portion of the uterus,”’ and that after an 
“enlargement of the uterus of eleven years, 
to twice its natural size, this organ replaced 
itself, and was entirely cured under the ad- 
ministration of this drug.” ‘“ Induration of 
the ovaries, as far as the umbilicus,” is re- 
lieved by it, although we believe that in most 
instances the abdominal surgeon could cure 
such a condition more rapidly. Eleterium is 
evidently too rapid a remedy to give time for 
the imagination of the homeopathic practi- 
tioner ; for we are told in three lines that it 
“produces a watery stool, which is forcible, 
frothy, copious, and preceded by cutting pains 
in the abdomen,” and this is all. Under 
“ Ignatia” it is said, in a note, “ The general 
key-note of ignatia is a condition of contrari- 
ness, so that a person will have fever without 
thirst, and a frontal headache is not made 
worse by stooping.” Perhaps those who fol- 
low the therapeutics designated in this work 
have all of them taken ignatia. 


THe Book OF PRESCRIPTIONS, CONTAINING UPWARD 
OF THREE THOUSAND PRESCRIPTIONS COLLECTED 
FROM THE PRACTICE OF THE MOST EMINENT PHYSI- 
CIANS AND SURGEONS, ENGLISH AND FOREIGN. 
Seventh edition. 

Philadelphia: P. Blakiston, Son & Co., 1892. 


The poor workmanship, which is evident as 
soon as one glances at the pages of this vol- 
ume, is sufficient evidence that, while it bears 
the stamp of an American publishing house, 
it, nevertheless, has been printed in England. 
Many of the preparations which are found 
through its pages are not identical with those 
employed by the American practitioner, and 
the nomenclature follows that of the British 
rather than that of the United States Pharma- 
copceia. We cannot see that it is any better 
than a number of the prescription manuals 
which have been compiled by American 
authors, and we cannot help thinking that he 
who relies chiefly upon such a publication in 
practising medicine is little better than a 
wooden man, standing at the corner of the 
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street, with a slot in his chest, into which 
the patient drops a coin, with the result that 
a prescription is handed out. 


THE MEDICAL ANNUAL AND PRACTITIONER’S INDEX 

FOR 1892. 

Bristol, England: John Wright & Co. 

It is but a few weeks since we reviewed the 
“Medical Annual for 1891,” which was re- 
ceived almost simultaneously with the issue 
which we now notice. What we said about 
the issue of 1891 holds true of that for 1892. 
The physician who purchases this “ Medical 
Annual” and “ The Year-Book of Treatment” 
can rest assured that he has obtained fairly 
complete summaries of the more important 
points in medical progress during the year 
that has passed, particularly if, at the same 
time, he has taken some reliable and care- 
fully-edited medical journal. The cost of 
this volume is about two dollars, and it may 
be obtained through most of the medical 
booksellers of this country, or from Messrs. 
John Wright & Co., Stone Bridge, Bristol, 
England. 


STERTOR, APOPLEXY, AND THE MANAGEMENT OF THE 
APoPLECTIC STATE. By Robert L. Bowles, M.D. 
F.R.C.P. (Lond.). 

London: Balliére, Tindall & Cox, 1891. 

The chief object in the publication of this 
book of one hundred and twenty-five pages 
is to impress upon the practitioner the impor- 
tance of position in the treatment of apoplexy. 
Cases of apoplexy are detailed in which the 
author believes the patients would have died 
had they been allowed to remain in such po- 
sitions as they naturally assumed. Bowles 
points out that, as the result of numerous 
dissections, he has found that the dorsal de- 
cubitus is largely responsible for the heavy 
stertorous breathing, which, when continued 
for many hours, must result in the exhaustion 
of the patient and the sucking into the air- 
vessels of the saliva which is continually 
poured out of the mouth. He therefore 
thinks that under these circumstances it is 
much better to put the patient on his side in 
such a position that the paralyzed and insen- 
sensible pharynx is not filled with saliva, as 
in this position this secretion dribbles away 
from the corners of the mouth. 

If we can believe with Dr. Bowles that po- 
sition has so much to do with the ultimate re- 
sults of apoplectic cases, we must very dis- 
tinctly modify the prognosis in cases of 
Tupture of the cerebral blood-vessel. Bowles 
teaches the following conclusions from the 
first half of his monograph : 











1. That a “laryngeal stertor” may be 
added to the three forms I formerly defined. 

2. That the three forms of stertor which 
have a most important connection with the 
apoplectic state are the palatine, pharyngeal, 
and mucous stertor. 

3. That these three varieties, whatever their 
remote cause, are the immediate result of a 
local mechanical condition,—a_ condition 
which may always, and at once, be changed 
to the great relief of the patient, and some- 
times to his permanent recovery. 

4. That it is necessary to keep the patient 
on one side, that that side should not be 
changed, and that the paralyzed side should 
be downward. 

5. That mucus and other fluids gravitate 
into and fill up the lower lung; and there- 
fore that, if the sides be reversed, the mucus 
will find its way into the opposite lung. 

6. That the fluid, crossing from the large 
bronchi of one lung to those of the opposite, 
becomes churned into foam, and causes dan- 
gerous obstruction to the respiration. 

7. That the lung, by remaining inactive 
and filled with mucus for a long period, is 
not injured. 

8. That these principles apply to all condi- 
tions in which mucus or fluid exists in the 
lungs, and also to all conditions allied to the 
apoplectic, whether there be mucus or not. 

The last half of the book is taken up 
with the consideration of nasal, buccal, and 
mucous stertor, and also with the considera- 
tion of the heavy breathing, which is fre- 
quently seen in cases of congestion of the 
brain, opium-poisoning, and that resulting 
from anesthetics. 

Chapter vi. considers the subject of stertor 
in animals, and there is a chapter upon ob- 
servations on the mammalian pharynx, with 
especial reference to the epiglottis. 

In an appendix there are published the re- 
sults of a series of experiments upon postural 
respiration, which were contributed to the 
Lancet in 1856 by Marshall Hail. 


THE Uses OF WATER IN MODERN MEDICINE. By 

Simon Baruch, M.D. Vol. I. Price 25 cents. 

Detroit, Mich.: George S. Davis, 1892. 

Dr. Baruch is so well known to most of the 
readers of the GAZETTE, through his useful 
writings upon water at different temperatures 
as a remedial agent, that the condensation of 
his opinions in this publication of Mr. Davis’s 
should receive prompt and popular recogni- 
tion. There is no doubt that the enthusiastic 
author is correct in his belief that water is 
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capable of great usefulness and of doing very 
little harm. 

The contents of Vol. I. consist in the 
consideration of the advantages and disad- 
vantages of hydrotherapy; of the mode of 
action of water; of the technique and clini- 
cal application of hydrotherapy. The book 
is of value because, owing to its cheapness and 
brevity, a large amount of valuable informa- 
tion is placed in the hands of every practi- 
tioner who has sufficient interest in his profes- 
sion to desire practical information concerning 
all therapeutic measures which may prove use- 
ful to his patients. At present we are con- 
vinced that water is used far less than it 
should be in the treatment of disease, and 
that many of the failures which follow its em- 
ployment rest upon the ignorance or careless- 
ness of the physician, and the good results 
obtained by others are not to be credited to 
excessive enthusiasm but to good judgment 
on the fart of those who have used it most. 


OuTLINES OF ZooLOoGy. By J. Arthur Thompson, 

M.A., F.R.S.E. Illustrated. 

New York: D. Appleton & Co., 1892. 

This book is undoubtedly of value, and ad- 
mirably fulfils the purpose for which it 1s in- 
tended,—z.¢., ‘as a manual which students of 
zoology may use in the lecture-room, museum, 
and laboratory.” ‘The author’s endeavor to 
simplify the classification of the protozoa and 
the invertebrate metazoa, so as to facilitate 
the acquirement of a conception by the be- 
ginner, is, in our opinion, a success. The 
author is, with a few exceptions, concise, and 
treats his subject as thoroughly as possible. 
There are some points, however, which are 
rather ambiguous or obscure, and, though a 
free discussion of these passages is precluded 
in a review, we Can at least allude to a few of 
them. The power of contractility in the 
amceba is attributed to muscular action; 
that they do contract is not denied, but is it 
due to muscular activity? To even the low- 
est forms of life consciousness is ascribed, 
because they are sensitive. Are we to infer 
that consciousness is invariably associated 
with sensitiveness? Are we to believe that 
they are conscious of the influences of light 
and darkness; heat and cold? In reading 
the chapter on physiology, one would be led 
to suppose that ptyalin (and the same is true 
of the other digestive ferments, which, he as- 
serts, are in nature similar) is a substance in- 
capable of being exhausted ; that its nature is 
not affected by the changes induced, and it 
has the power of transforming unlimited quan- 

















































tities of starch into sugar, as long as the con. 
ditions are favorable. Has not Mialhi deter. 
mined by experiment that one part of ptyalin 
converts about two thousand parts of starch? 
The chapters devoted to the discussion of the 
vertebrata are well and lucidly written. It is, 
probably, well to begin the consideration of the 
vertebrata with the balanoglossus and cephalo- 
discus. The tables and illustrations are ex- 
cellent, they elucidate the text, and greatly 
enhance the value of the book (to the 
student). The index is quite complete, and 
constitutes a pleasant and conspicuous feature 
of the book. The volume is beautifully bound, 
the type and paper good, and, taken all in all, 
the manual will make a desirable addition to 
the library of any student of zoology. 

D. B, 


A TExT-BoOK OF THE PRACTICE OF MEDICINE, FOR 
THE UsE OF STUDENTS AND PRACTITIONERS. By 
R. C..M. Page, M.D. Illustrated. 

New York: Wm. Wood & Co., 1892. 

According to the preface of Dr. Page, he 
has thought it better to go rather more into 
detail regarding treatment than is customary 
in a “ Practice of Medicine,” and we, there- 
fore, naturally turn to those pages of his work 
which consider the therapeutics of the diseases 
which he discusses rather than to the pages 
in which symptomatology and etiology are 
discussed. Turning first to the article on 

“ Pneumonia,” we must confess that we are 

considerably surprised at the extraordinary 

ideas which are advanced concerning the 
action of remedies which by this time should 
be well understood. We sometimes hear of 
physicians who report that they do not get 
good results in the early stages of pneumonia 
from the use of sedatives, followed, in the 
second stage, by cardiac stimulants ; and in- 
creasing experience teaches us that in every 
instance where unfavorable reports are re- 
ceived, the fault has lain not in the plan of 
treatment, but in the ignorance of the prac- 
titioner who has employed it. Dr. Page appa- 
rently belongs to the latter class, for he prac- 
tically ignores the first stage of pneumonia. 
He tells us at the start that “ heart-failure and 
exhaustion are generally the cause of death in 
this disease,” and for these reasons he states 
that bloodletting and, as a matter of course, 
antimony, are to be excluded from the list of 
remedies in all cases. In other words, he ap- 
pears to be utterly ignorant of the fact that 
he is discussing the second stage of pneumo- 
nia, and that drugs, such as antimony and 
venesection, are indicated only in the first 
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stage of pneumonia, when the condition is 
practically one of congestion and hyperemia, 
with beginning exudation. The most sur- 
prising sentence of all, however, is the follow- 
ing: “ Aconite is given in minute doses, it is 
true, bysome. It is said to increase the suc- 
tion power of the left ventricle, thereby draw- 
ing blood from the lungs, and thus relieving 
congestion rather than trying to drive blood 
through the lungs by means of alcohol and 
digitalis.” This sentence involves ignorance 
of ordinary physiological facts. So far as we 
know, the left ventricle under no circum- 
stances exercises a suction power upon the 
pulmonary blood-vessels, and aconite, which 
distinctly decreases the power of the heart- 
muscle, certainly cannot increase its suction- 
power, even if such a suction-power is ever 
present. Perhaps Dr. Page would think it 
wise to give the aconite and digitalis both at 
the same time, and so pump the blood through 
from one side and suck it out on the other. 

We are told that antifebrin is a safer drug 
than antipyrin, because it does not have such 
a depressant effect upon the heart, which is 
not true, and antifebrin produces methemo- 
globin in the blood far more rapidly than does 
antipyrin. Weare next told that digitalis may 
be used along with antifebrin as soon as in- 
dicated, but we are not informed what the in- 
dications are for its use, but only to “ employ 
3 drops of the tincture in water every three 
or four hours.” Fifteen or 20 drops of digi- 
talis given every five hours, during the stage 
of consolidation, when the right heart is en- 
gorged and distended through obstruction of 
the pulmonary circulation, would be a better 
dose. Finally, the following elegant sentence 
concerning this drug is an example of the 
definite terms employed through the work: 
“The infusion of digitalis is claimed by some 
to be a specific, but this statement, like all 
others of that kind, lacks proof; or again, 
the blood “ causes the left ventricle a great 
increase of work to perform,” or the murmur 
is “whistling, roaring, and such like.’’ We 
think, too, that the following statement con- 
cerning the third stage of pneumonia is to 
some extent indefinite : ‘‘ The administration 
of iodide of potassium is also recommended 
in order to clear up the lung.” 

In the article upon “ Diseases of the U rin- 
ary Organs,’’ the rather indefinite state- 
ment is made that in one case of uremic 
coma, the late Austin Flint saved his patient 
by giving two grains of Clutterbuck’s elate- 
rium, which he was made to swallow by 
manipulating the LARYNX. 
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In the article upon “Cardiac Hyper- 
trophy,” we are told that digitalis is contra- 
indicated, as a rule, unless the disease be 
associated with a mitral lesion. The fact is 
that the mitral lesion has nothing to do with 
the question, if the hypertrophy is so excessive 
as to need treatment. 

In the article upon “Aortic Regurgita- 
tion,” Dr. Page tells us that the left ventricle 
becomes so enormously hypertrophied as to 
throw the blood into the arteries with such 
force that digitalis and all similar drugs are 
contraindicated. Although we agree with 
him that digitalis is contraindicated under 
these circumstances (for other reasons), we 
always have understood that it was in aortic 
obstruction that hypertrophy occurred, and 
that aortic regurgitation generally resulted 
in both dilatation and in hypertrophy. We 
are also surprised to learn that in cases of 
aortic regurgitation the patient is liable to die 
at any time from “apoplexy, owing to the 
great force with which the blood is driven 
into the brain by the enormously-enlarged 
left ventricle,” for we are told by Bristowe 
that sudden death is most common in regur- 
gitant aortic disease, and is due to syncope, 
or perhaps, as some maintain, to cardiac 
anemia, from non-filling of the coronary 
arteries. The same author tells us that the 
pulse of aortic regurgitation “‘is the pulse of 
unfilled, flaccid arteries,” a condition certainly 
not tending to apoplexy. 

We have not the space to call attention 
to many other errors which are found all 
through the book, and we are sorry that a 
work which has so good a general appear- 
ance, and which is so handy for ready refer- 
ence, should fall so far short of what it might 
have been. 


A CONDENSED COMPLETE ENCYCLOPZDIA OF MEDI- 
CINE AND SURGERY. Illustrated. Complete in two 
volumes. Vol. I., Ato I. 

New York: J. B. Flint & Co. 


This is a book which resembles very closely 
the well known “ Quain’s Dictionary of Medi- 
cine,” and also that gotten out by Copeland. 
As far as we can see, on looking it over, the 
articles are well up to date. At thefsame 
time we cannot help remembering the advice 
of an eminent surgeon of Philadelphia to his 
class, never to buy a surgical instrument 
which did not have the maker’s name upon it, 
as an instrument must be very poor in quality 
if an instrument-maker was unwilling to get 
the benefit of such advertisement. The same 
advice holds good concerning books, and we 
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<a ; | 
are sorry that more definite information as to | 


the authorship of this work is not given upon 
its title-page. Thus, we are told, that “ this 
encyclopedia is arranged upon a new system, 
which embodies the methods of treatment em- 
ployed by prominent practitioners of medi- 
cine, compiled under the direction of the 
publishers, and including the writings of a 
large number of English medical men of prom- 
inence,” who are named. 

The book is, therefore, either a compila- 
tion of these writings, as it professes to be, or 
else is a reprint of some English book. In 
any event, it will prove useful to a large 
number of the profession, as has its prede- 
cessor, ‘ Quain’s Dictionary of Medicine.” 
The articles are sufficiently full to permit of 
completeness, but not full enough to allow 
any one to dispense with standard works. 








Correspondence. 





LONDON. 
(From our Special Correspondent.) 


Transverse fracture of the patella is a fre- 
quent accident, but the modes of treatment 
in vogue are in many instances far from sat- 
isfactory. This being the case, I am glad to 
be able to mention a new method, which has 
recently been suggested by Mr. A. H. Butcher. 
He calls it a “subcutaneous operation,” and 
it consists in suturing together the broken 
fragments with a single suture by a method 
which requires no incision, and only two sim- 
ple needle-punctures for its introduction. 
The author takes a bent pedicle-needle ina 
strong handle, and introduces it, threaded, 
through the skin at the middle of the outer 
side of the knee-joint. The fragments being 
held in apposition, the point of the needle is 
made to pass upward, close to the edge of the 
patella, then transversely through the quad- 
riceps tendon, down along the inner edge of 
the patella, and finally out through the skin 
at the middle of the inner side of the joint. 
The needle is then unthreaded and with- 
drawn, leaving the suture i” sifu. It is next 
reintPoduced through the original puncture, 
and its point passed downward to the lower 
border of the patella, through the ligamentum 
patellz, and out through the second puncture. 
Here it is threaded with the end of the suture 
already left there, and is then withdrawn, car- 
rying in this way the second end of the suture 
out beside the first. The fragments are next 
carefully adjusted, their edges rubbed to- 











gether to clean them and get rid of inter. 
vening blood-clots, and at the same time the 
two ends of the ligature are pulled tight and 
secured. Inthis manner the patella has been 
surrounded with a permanent band, which at 
no stage entered the joint, but which should, 
nevertheless, be efficient in maintaining the 
apposition of the broken fragments. Ordi- 
nary measures should complete the succéss, 

Spontaneous cure of cataract is certainly a 
rare occurrence, but probably not so rare as 
has been thought by many. Mr. Higgins, at 
the last meeting of the Ophthalmological So- 
ciety, brought forward the case of a man, 
aged 57, who, ten years before, had a mature 
cataract in his right eye, but who, having a 
sound left eye, was advised to have no opera.- 
tion performed. For eight and a half years 
the man had only perception of light in the 
cataractous eye, but after this time the sight 
gradually improved, and at the time of obser- 
vation he could, with suitable glasses, see 
#; and J .1o with difficulty. Although there 
was much opaque capsule still remaining, the 
lens matter had undergone almost complete 
absorption. 

A second case has since been reported by 
Dr. Robinson, in a much older patient, in 
whom sight rather suddenly improved, so 
that after seven years of blindness from cata- 
ract, she was able to read large type in a 
good light. He suggests that this advanced 
stage of Morgagnian cataract may be what is 
popularly termed “second sight” in old 
people. 

Since my last letter, Dr. G. Sims Woodhead 
has delivered the annual “‘ Morton lecture” on 
cancer. He was this year extremely fortunate 
in being able to take advantage of the newly- 
published researches of Soudakewitch (Aa- 
nales de l'Institut Pasteur, March, 1892) on 
the constant presence of minute parasites, 
probably coccidia, in the epithelial cells of 
cancerous tissue. From time to time an- 
nouncements have been made of the dis- 
covery by various observers of peculiar ap- 
pearances, suggesting the presence of pata- 
sites in cancerous tissue, but it remained for 
Soudakewitch to place the existence of these 
bodies beyond al! question, and to give some 
outline of their life history. Dr. Woodhead 
was able to shtw by means of the electric 
lantern some very beautiful specimens of 
these parasites in all stages of their develop- 
ment. They were prepared by Dr. Armand 
Ruffer, who, I understand, has been able to 
substantiate completely the results obtained 
by Soudakewitch, ‘and to trace even further 
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the life-history of the parasite. All other 
matter in-the lecture sinks into insignificance 
beside this great discovery, which, though not 
at present capable of study and control by 
means of positive experiments on animals, 
bids fair to revolutionize our teaching as to 
the etiology and spread of cancer. The ther- 
apeutics of the disease, however, are appar- 
ently not more hopeful ; the best advice that 
the lecturer could give was “ removal, com- 
plete and thorough.” 

The report of the Royal Society’s Commit- 
tee on Color Vision has just appeared, and is 
most elaborately. and carefully arranged. 
Dealing with the question of tests for color- 
blindness, they are still of opinion that none 
of the simple tests is more efficient than the 
wool-test of Holmgren. . The standard test- 
colors must, however, be of a proper charac- 
ter both as to tint and as to dilution with 
white. The sufficiency and variety of the 
“confusion colors” must also be secured. 
To fulfil all these ends, they strongly recom- 
mend that standard patterns be kept by some 
central authority, by whom also every set of 
test-wools used for official purposes should be 
examined. 

The annual meeting of the British Medical 
Association will be held this year at Notting- 
ham. In the section devoted to pharma- 
cology and therapeutics there will be two 
chief discussions,—the first, on ‘Cardiac 
Tonics, and their Indications ;”’ the second, 
on “ Dyspneea, and its Treatment by Drugs.” 
These will be opened respectively by Dr. W. 
H. Broadbent, and Professor Gairdner, of 
Glasgow, who will be followed by many of 
the most distinguished authorities on thera- 
peutics inthe kingdom. I shall make a point 
of reporting these discussions in a future num- 
ber of the GazETTE. Professor Tizzoni, the 
Italian savant, best known for his recent dis- 
coveries of the tetanus antitoxine, will prob- 
ably also be present. 


DETROIT. 
(From our Special Correspondents.) 
THE SECTION OF OPHTHALMOLOGY OF THE 
AMERICAN MEDICAL ASSOCIATION. 

The Section of Ophthalmology of the 
American Medical Association was unusually 
successful in the recent meeting at Detroit. 
Not only was the attendance far above the 
average, and probably far above that which 
has been seen in recent years, but the papers 
presented were of the highest scientific merit, 
eliciting instructive discussion, while many of 
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them were rich in therapeutic suggestions. 
From the latter the following points are 
culled : 

The first session was devoted almost en- 
tirely to the purely optical portion of the eye, 
dealing largely in the records of anomalies 
of refraction. Dr. Randall’s paper was es- 
pecially instructive in calling attention to the 
need of proper examination of the eyes of 
school-children. 

Dr. A. E. Prince, of Springfield, IIll., urged 
the importance of the use of the fourth- 
degree prism in the correction of hyperphoria. 
Dr. Prince prefers the Maddox-rod test to all 
other methods in making his diagnosis, be- 
lieving that he secures greater accuracy and 
detects errors which would otherwise escape 
notice. The paper was illustrated with nu- 
merous cases, in which, even in the presence 
of practical emmetropia, violent asthenopic 
symptoms were relieved by a properly-ad- 
justed fourth-degree prism for the correction 
of existing hyperphoria. 

The second session was devoted largely to 
the consideration of cataract, opening with a 
scholarly paper by Dr. J. A. White, of Rich- 
mond, Va., which discussed the best methods 
for hastening immature cataracts to maturity. 
His own method consists in the performance 
of paracentesis, followed by vigorous massage 
through the cornea. It is essential to secure 
full dilatation of the pupil, and that the cata- 
racts shall be uncomplicated. The opera- 
tion is much preferred to the ordinary Foers- 
ter’s method, and to those modifications of 
Foerster’s method in which an instrument 
is introduced through the corneal wound 
and pressure made directly upon the cap- 
sule of the lens. Dr. White quoted a num- 
ber of instances in his own practice, as 
well as in that of his assistant, Dr. John 
Dunn, in which this method had resulted in 
uniform success. 

Dr. H. Knapp, of New York, followed with 
a paper on “ The Methods and Results of 
Simple Extraction.”” This experienced oper- 
ator urged the following points : 

1. Preliminary ripening operations are 
superfluous. 

2. The risk of extracting an unripe cata- 
ract is preferred to any method of ripening. 

3. The instruments are carefully cleansed 
with corrosive sublimate solution 1 to 5000, 
then held in boiling water for a short time im- 
mediately before being used. The eye is co- 
cainized with three instillations of a four per 
cent. solution, fifteen, ten, and five minutes 
before the operation. The lids and sur- 
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roundings are carefully washed with soap, 
then with corrosive sublimate, with which 
also the inner surface of the upper lid is 
cleansed by means of a pledget of absorbent 
cotton. From the first instillation of cocaine 
until the commencement of the operation, the 
eye is kept closed. 

4. The operator stands behind his patient, 
the eye is steadied with a wire speculum, the 
conjunctival tissue is seized immediately be- 
low the lower border of the cornea, and a 
drop or two of a 1 to 5000 solution of mercuric 
bichloride is let fall upon the eyeball. 

5. The most important step of the whole 
operation is the corneal section. For full- 
sized cataracts it comprises exactly the upper- 
half of the cornea ; for smaller, Morgagnian, 
and soft cataracts, somewhat less. A perfect 
section passes in its whole extent exactly 
through the transparent margin of the cornea, 
the knife remaining in the same plane 
throughout, particular care being taken that 
in completing the section the blade of the 
knife is neither turned forward nor back- 
ward, In many cases a small, central, con- 
junctival flap is formed, which, if anything, 
is an advantage. 

6. The capsule is opened by passing the 
cystotome behind the iris from the nasal to 
the temporal side, thus incising the capsule 
near its periphery. The removal of a piece 
of the anterior ‘capsule is confined to the 
thickened central portions of hypermature 
cataracts. 

7. The expulsion of the lens is effected 
by pressing the lower part of the cornea 
directly towards the centre of the globe with 
a Daviel’s spoon. When the lens presents in 
the gaping section, its exit is aided and fol- 
lowed up by fine strokes with the spoon on 
the outer surface of the cornea, so as to ex- 
pel the lens, together with its cortex, as a 
whole. The clearing of the pupil is almost 
exclusively done by pressing with the edge of 
the lower lid on the cornea. The remnants 
are wiped away with a well-sterilized and 
highly-polished curette. Neither the edge of 
the upper lid nor that of the lower is allowed 
to get in contact with the wound. 

8. If the iris does not spontaneously re- 
sume its position, it frequently does so when 
the lower part of the cornea is pressed upon 
with the edge of the lid. If this fails, the 
iris should be pushed back in the anterior 
chamber with aspatula. When the periphery 
of the iris remains folded in the sinus of the 
anterior chamber, it is smoothed out with the 
tip of a probe introduced into the iris angle. 





9. When the operation is finished, and the 
patient can open and shut his eyes without 
disturbing the flap or the iris, a few drops of a 
I to 10,000 bichloride of mercury solution are 
placed on the wound, and the patient allowed 
to go to bed without any bandage, holding 
his eyes open or shut at his pleasure. He is 
undressed, lies down, and in about twenty 
minutes the eye is again inspected. If every. 
thing is in place, a light dressing, consisting 
of a patch of moistened corrosive sublimate 
gauze and a pad of moistened absorbent cot- 
ton, are fastened with two strips of isinglass 
plaster. The eye not operated on is covered 
in the same way for a day or two. 

In discussing the question of the treatment 
of infantile cataract, Dr. A. R. Baker, of 
Cleveland, Ohio, urged that infantile cataracts 
should be operated on early, within the first 
year of life, if possible. In pyramidal and 
zonular cataracts, in which vision cannot be 
improved to = after fully dilating the pupil, 
removal of the lens is preferable to iridectomy. 
Fluid cataracts are best removed at once by 
linear extraction. Soft cataracts, including 
the zonular and capsular varieties, are treated 
by first breaking up the lens thoroughly, and 
then removing a few days later by the com- 
bined linear extraction and suction method. 
Simple discission is sufficient in very young 
infants unless nystagmus is present. Only 
one eye should be operated on at atime. In 
a few cases it may be advisable to extract the 
lens of one eye for distant vision, and make an 
iridectomy on the other eye, so that a certain 
amount of accommodation may be preserved 
for near work. 

Dr. B. L. Millikin, of Cleveland, Ohio, re- 
ported an interesting series of cases of injury 
to the lens, in some of which there was clear- 
ing up of the primary cataractous condition 
which resulted from the injury. Hence he 
urged that the patient should be at rest, in 
bed if necessary, and that the accommodation 
not only of the eye which has been injured, 
but also the fellow eye, should be paralyzed. 
The reporter’s results showed that such care- 
ful treatment was probably responsible for 
the clearing up of the primary cataractous 
condition in some instances, and he advised 
the continuous use of atropia even after all 
indications of the external wound have dis- 
appeared except the cicatrices. Compressive 


bandages are used, however, only until the 
external wound has healed. 

Dr. Eugene Smith, of Detroit, Mich., de- 
scribed his ingenious method for correcting 
trichiasis and distichiasis. 


The operation is 
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as follows: A Snellen’s clamp is placed on 
the lid, and an incision is made with a Beer’s 
knife along the free border between the 
faulty and the normal cilia, somewhat as in 
the Jaesche-Arlt operation. The incision is 
carried up to the hair-follicles, which are 
plainly seen when the slight flow of blood has 
been removed. If the wound does not gape, 
the anterior lip is lifted with forceps, and all 
the hair-follicles on the cartilage are deli- 
cately touched with the fine point of the 
galvano-cautery or the Paquelin cautery. 
Where a group of faulty cilia are attached to 
the anterior lip, their follicles are also touched 
with the cautery, and thus destroyed. The 
wound is then washed with a 1 to 5000 solution 
of sublimate lotion. A pledget of cotton 
dipped in the same lotion is placed on the 
closed lid and held in place with a strip of ad- 
hesive plaster. The dressing should not be 
removed for twenty-four hours. At the end 
of this time the faulty cilia either drop out or 
are easily removed. The wound is often 
found closed and healed by first intention, 
Only the region of the hair-follicles is touched 
with the cautery, and care must be taken not 
to destroy or obliterate the canals of the 
tarsal glands. 

Dr. F. C. Hotz, of Chicago, detailed a 
most interesting experience with the use of 
Thiersch’s skin grafts in the operation for 
pterygium. A case was described in which, 
after the removal of a large pterygium, there 
was an area of the sclera, ten millimetres wide 
and twelve millimetres high, denuded of con- 
junctiva. This defect was filled in with a 
Thiersch’s graft taken from the inside of the 
patient’s forearm. It became necessary on the 
following days to trim it down slightly, especi- 
ally where it overlapped the cornea. At first 
the graft had a pink color, but after the second 
week it became white and covered with epi- 
dermal cells, which could easily be scraped 
off. Gradually the graft became smooth, and 
at the time of the report was only a little 
higher than the surrounding tissue. 

Dr. J. J. Chisolm, of Baltimore, Md., urged 
the advantages of optico-ciliary neurotomy 
over enucleation in cases in which the patient 
possessed a reasonably good-looking eye, 
deeming it better, if possible, to relieve the 
painful sensations by this procedure, which 
leaves the ball intact, than by removing the 
globe and forcing the patient to wear an arti- 
ficial eye. Dr. Chisolm’s experience with 
this operation is a most unusual one. He 
has performed the operation since the year 
1879 no less than eighty-one times, and so far 








as he was able to ascertain, has no reason to 
regret its use. 

In the surgical treatment of trachoma, Dr. 
John E. Weeks, of New York, advocated the 
operation of “ grattage,” which has already 
been freely discussed in the pages of the 
THERAPEUTIC GAZETTE. His conclusions 
are asfollows: In the first stage of trachoma 
the most efficient mode of surgical interfer- 
ence is that of expression combined with su- 
perficial scarification, and the introduction of 
a germicide by the use of a brush. In the 
second stage, where surgical interference is 
advisable, the treatment known as “ grattage,” 
combined with expression in some Cases, 
gives satisfactory results. 

Dr. Edward Jackson, of Philadelphia, de- 
scribed the removal of an osteoma of the 
orbit with the preservation of the visual func- 
tions, the growth having been enucleated by 
means of a chisel and hammer. 

Operations upon the orbit and the removal 
of tumors were also recorded by White, of 
Richmond and Frothingham, of Detroit. 

Dr. Robert D. Gibson, of Youngstown, 
Ohio, reported good results in the treatment 
of keratoconus by means of the galvano- 
cautery and iridectomy. 

A very interesting series of papers on 
lachrymal disease and the relations of nasal 
anomalies to diseases of the eye were pre- 
sented during this meeting. Dr. Gradle’s 
paper consisted in an admirable résumé of the 
etiological relations of nasal anomalies to 
diseases of the eye, and the importance of a 
study of these two regions in the treatment 
of the various diseases by which they are 
affected was described in a most satisfactory 
manner. 

Dr. Charles Hermon Thomas, of Philadel- 
phia, exhibited his ingenious knife, or strict- 
urotome, for dividing the strictures in the 
lachrymal duct, and advocated—based upon 
a most favorable experience—the proper di- 
vision of strictures in the treatment of this 
type of obstructive disease of the lachrymal 
passages. 

Dr. S. D. Risley, of Philadelphia, in a 
capital paper, pleaded on the conservative 
side of the treatment of lachrymal obstruc- 
tion, pointing out the danger of unneces- 
sarily dividing and dilating the sphincter of 
the lachrymal punctum, and also the inad- 
visability of using large probes in every case. 
Dr. Risley, in addition to the use of careful 
probing, cautious medication of the inflamed 
tissues with a proper astringent, due attention 
to the naso-pharynx, and, above all things, the 
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avoidance of any treatment which of itself 
would tend to leave cicatricial changes, called 
attention to the importance of ascertaining 
if there was any anomaly of refraction 
producing or at least aggravating the epi- 
phoria. 

Dr. G. A. Aschman, of Wheeling, W. Va., 
detailed an interesting series of cases, in 
which, with dacryocystitis complicating a 
wounded eyeball, for example an ulcer of the 
cornea, he had placed a barrier between the 
highly infectious pus from the lachrymal sac 
and the abraded corneal tissue by closing the 
lachrymal punctum with the galvano-cau- 
tery. In this communication he referred to 
the method of Haab, who does this as a 
routine practice preparatory to the operation 
of cataract, although his own experience with 
this method antedated his knowledge of 
Haab’s work, and, moreover, was undertaken 
in a line of somewhat different import. 

Dr. George M. Gould, of Philadelphia, 
indicated the probability that in certain in- 
stances of purulent conjunctivitis the pyo- 
genic micro-organisms find their way from the 
infected eye to the sound eye by means of 
the nasal passages, having been transferred 
to this region by the hands of the patient, 
and urged the importance of disinfecting 
the nares, as well as the conjunctival cul- 
de-sac. 

Dr. Leartus Connor, of Detroit, detailed a 
remarkable case of rhinitis and tinnitus 
aurium cured by the correction of an eso- 
phoria. 

Dr. G. C. Savage, of Nashville, Tenn., ad- 
vocated the necessity of searching for insuf- 
ficiencies of the oblique muscles by means of 
his well-known method. Up toa short time 
ago, even after finding that the oblique mus- 
cles were insufficient, he has been unable to 
relieve the condition, but has recently found 
that he can cause overaction in these muscles 
by placing a cylinder before the eye with the 
proper inclination of its axis, this overaction 
being of the nature of a gymnastic exercise, 
which, if properly conducted, will develop 
the weak muscles. A very interesting case of 
relief from this method was detailed, but the 
reader is referred to Dr. Savage’s instructive 


paper for full details as to how to carry on | 


this method, which is certainly deserving of a 
full investigation. 

No less than forty-six papers appeared on 
the list of this very instructive meeting of the 
Section of Ophthalmology, but only those 
containing distinct therapeutic points can’be 
referred to in this communication. 


| epiglottis 








SURGICAL SECTION OF THE AMERICAN 
MEDICAL ASSOCIATION. 

The papers presented to the Surgical Sec. 
tion of the forty-third annual meeting of the 
American Medical Association were on sub- 
jects of more than ordinary interest, and 
promised to make the work of the Section 
more valuable than ever before. Unfortu- 
nately many of them were read by title only, 
There were enough left, however, to render 
the meetings of exceeding value to the many 
who regularly attended. 

Fell gave a particularly striking demon- 
stration of his well-known method of forced 
respiration. His paper was entitled “ Forced 
Respiration ; Fell method of Face-Mask and 
Tracheotomy in Diphtheria. Report of case.” 
He has attached to the tube from the double- 
acting bellows a rubber-padded face-mask, 
which fits so tightly around the nose and 
mouth that air cannot escape between the 
skin and the borders of the mask. He ap- 
plies the mask to the patient in whom res- 
piration is failing, and by means of a valve 
controls the entrance and exit of the air, 
which passes directly into the lungs, the 
offering no impediment. This 
does away with the necessity of perform- 
ing tracheotomy and insufflating through a 
tube introduced through the tracheal open- 
ing. 

Fell’s wonderful success with this method 
is too well known to require recounting. 
Lately he has tried it in asphyxia incident to 
diphtheria, and with most marked benefit. 
When he saw the patient death was imminent. 
Before operation could be performed the 
patient became unconscious, no ether being 
required. During the course of the trache- 
otomy the pupils began to dilate rapidly. 
The face-mask was immediately applied ; as 
a result the child again breathed. This was 
repeated six times before the operation was 
completed. Consciousness was finally re- 
stored by forced respiration ; continued for 
fifteen minutes. Death ultimately resulted, 
but the child was relieved many times by the 
application of the face-mask and forced 
breathing. 

Andrews contributed a paper on “ The 
Powerful Effect of Sulphonal in Arresting 
the Cramps of Fractured Limbs and other 
Reflex Spasms.” He reported a number of 
striking cases. In one instance a patient 
suffered intensely from spasms secondary to 
afractured femur. Morphine relieved him as 
long as he kept awake, but the moment he 
was overcome by sleep the spasms recurred 
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with great violence, occasioning intense pain. 
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Ten grains of sulphonal gave immediate re- | 


lief. In a case of fractured spine with 
spasms of the intercostal muscles the relief 
was equally striking. The drug is also recom- 
mended by the author for the cure of noc- 
turnal emissions, premature ejaculations, and 
hiccough. Other members of the Society 
spoke highly of the antispasmodic properties 
of sulphonal. 

McCurdy read a paper on “ Amputations in 
the Light of Mechanical Science versus Pros- 
thetical Science,” in which he strongly ad- 


vocated amputation through the knee-joint, | 


since this enables the makers of artificial 
limbs to fit extremities, which are more useful 
and more readily borne. From this opinion 
King strongly dissented, stating that he would 
always avoid knee-joints. He also stated 
that in performing amputation of the leg he 
would leave this as long as the condition 
of affairs allowed, providing the cut through 
the bones was made above the articular 
expansion, thus providing a long cone over 
which friction could be evenly distributed. 
He stated that in his experience hollowed 


is not a justifiable operation, and should not 
be encouraged unless there are pressing 
reasons for it, asthe presence of a neoplastic 
growth in it, as a prolapsed ovary or other 
viscus. Hernial operations should not be 
performed in extremes of age. In very early 
life there is seldom pressing necessity for 
them. In very advanced life the risk imme- 
diate or remote to life or health involved by 
the operation more than compensates the 
prospective cure, unless there are specially 
contraindicating factors in given cases; in- 
guinal hernia in women should always be 
treated by radical operation, which with them 
is often attended by permanent cure. 

As a tule, all operations on irreducible 


| or incarcerated herniz are radically curative, 


willow formed the only material from which | 


satisfactory legs could be made. 
treatment of gun-shot wounds of the abdomen 
an argument was advanced to the effect that 
any practitioner, even though he had little or 
no surgical experience and was unprovided 
with surgical instruments, should at once 
open the abdomen and sew up the gut wounds, 
using the needles and silk from the family 
work-basket. To this teaching Senn strongly 
objected, holding that the surgeon should be 
prepared to do all or nothing ; that unless 
he is prepared to explore every inch of gut, 


In the | 


the liver, the spleen, and all the great organs, | 
| years, he has had no relapses. 


he should not operate. 


Moxley read an exhaustive paper upon | 


“Herniz, Operative and Inoperative.” As 
conclusions to his study he states that no 
operative scheme has yet been devised, or 
can ever be devised, which will always effect- 
ually remove the causes of every species of 


though the disease commonly relapses. Nev- 
ertheless, the immediate danger of strangu- 
lation has been removed and the hernia has 
been placed in a position to be more com- 
fortably retained by a truss. Every oper- 
ation for strangulated inguinal hernia should 
always include such additional steps as will 
effect thereafter a complete obliteration of the 
inguinal canal, but permit the passage of the 
spermatic cord, and remove the chances of 
the hernia again recurring. 

Very large old herniz in any of the ab- 
dominal regions are not operable, except in 
the event of strangulation, since their return to 
the abdominal cavity proper is often attended 
with evil consequences. 

Marcy, in commenting upon the radical 
cure of hernia by closure of the abnormal 
openings and restoration of the obliquity of 
the inguinal canal, stated that in his hands 
this is one of the most successful operations 
in surgery. In upward of two hundred 
cases, some dating back more than twenty 


Ransohoff read a scholarly paper upon the 
management of gangrenous hernia with the 
report of a case. He reports four cases of 


| gangrenous hernia ; two successfully operated 


hernia; in consequence of this a permanent | 
cure is out of the question insome cases. The | 
| of the gut within the hernial sac by means of 


radical cure of hernia may be regarded as 


one of the most satisfactory operations in | 
teen inches of gangrenous gut were removed. 


surgery. The fact that the disease often re- 
lapses constitutes no valid objection against 
surgical intervention, for this is generally the 
case in the major part of operations per- 
formed on the human body. 


A radical operation for a non-strangulated | 
hernia which gives no serious inconvenience | 


| made an uninterrupted recovery. 


on. In one case taxis was employed and the 
reduction was readily accomplished ; never- 
theless the patient perished, and the autopsy 
showed that there had been a strangulation 
a Meckel’s diverticulum. In one case four- 
The resected ends were brought together by 
continuous Lembert sutures. Time of 
operation was fifty minutes. The patient 
In cases 
of gangrene of the gut the operative pro- 
cedure should depend on the condition of the 
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intestine and its environment and upon the 
ability of the patient to endure shock. In 
cases of partial gangrene an artificial anus 
may be formed by securing the gangrenous 
area in the wound. The opening thus formed 
will probably close spontaneously, since there 
is no obstruction to the natural passage of the 
bowel contents. If such closure does not 
take place, it may be brought about by a 
simple plastic operation. Above the line of 
constriction there is always a congested, 
paretic gut, often containing from one to 
three quarts of fzcal matter, rich in toxines 
and pathogenic organisms. It has been 
abundantly proven that these organisms may 
readily pass through paralyzed gut walls, 
thus occasioning peritonitis, which, as a mat- 
ter of fact, is rarely due to perforation. The 
advantage of primary resection in cases of 
complete gangrene is that if it is successful 
the patient quickly recovers, and is not sub- 
ject to the risk of a secondary operation. If 
in such cases an artificial anus is formed, this 
is necessarily as large as the bowel lumen, 
and is attended with prolapse of the mucous 
membrane. Spontaneous recovery cannot be 
hoped for, and cure even by operation is at- 
tained with difficulty. Again, in such cases 
there is often rapid emaciation, so that death 
ensues before the secondary passive opera- 
tion can be performed. The disadvantages 
of resection lie in the time required for the 
operation and in the dangerous attendant 
upon imperfect technique. As to the time 
consumed, half an hour at most is sufficient, 
the continuity of the gut being restored 
either by continuots circular suture or Dy 
lateral approximation. In acute cases in ad- 





dition to the gangrenous area at least an inch | 


or two of the bowel on each side of the con- 
striction should be removed, the distended 
gut being always evacuated of its contents. 


| to endanger life. 


The danger of septic infection of the peri- 


toneal cavity is lessened by thorough irriga- 
tion of the hernial sac and by careful hand- 
ling of the gangrenous gut, protecting the 
peritoneum in the meanwhile by gauze pack- 
ing. The sutured intestine should be left 
just within the abdominal cavity, and a radi- 
cal cure of the herria should not be at- 
tempted. 

Mikulicz operated on twenty-one cases, of 
whom fourteen recovered. He insists on 
the open treatment, should fecal extravasation 
occur, since thus the septic matter will be 
evacuated through the wound and will not 
infect the peritoneal cavity. The sewed gut 
remains in its place at the bottom of the 


| Cavity. 











































wound for from two to five days, after which 
the danger of peritonitis is not imminent, 

To hasten the process of wound repair 
deep and superficial sutures might be drawn 
through the superficial margins and kept over 
the gauze packing, to be knotted without an- 
esthesia after the immediate danger to life 
has passed. Among other methods of treat- 
ing these cases is the intermediary excision 
and suture. An artificial anus is established 
in the usual way, and after twenty-four to 
forty-eight hours the edges of the intestines 
are vivified and are united by suture. To 
avoid the danger from imperfect suture Hahn 
follows the enterorrhaphy by an immediate 
median laparotomy. Through this wound are 
brought the divided ends of the bowel, the 
belly cavity being thoroughly protected by 
means of gauze packing. When the suture 
is completed, the closed knuckle is kept in 
the wound by gauze splints until union is as- 
sured. The continence of the suture is cer- 
tain after twenty-four hours ; then the bowel 
is returned to the abdomen and the external 
wound isclosed. It is difficult to understand 
why the same procedure could not be carried 
out in the inguinal herniotomy wound. Three 
reported cases operated on by this method 
were successful. 

To overcome the danger of inanition, 
Helferich advises enterostomy together with 
the formation of an intestinal anastomosis 
above the constriction furrows; this allows 
of two courses for the intestinal circulation 
and greatly facilitates the closure of an arti- 
ficial anus. Of two reported cases, one suc- 
ceeded, the fzca: fistula closing spontane- 


| ously. 


Even though the gut be not at all doubtful 
in appearance, gangrene and _ perforation 
often take place. To return doubtful gut is 
To treat it as if it were 
actually gangrenous is entirely too radical. 
Fortunately the intestine can be retained in 
the wound for a number of days by means of 
gauze packing or by sutures. When its 
vitality has been thoroughly established it 1s 
an easy matter to return it to the abdominal 
Grife reports one case in which the 
gut was so held for five days. If adhesions 
are feared, the intestine can be retained just 
within the abdomen by fixation sutures or by 
gauze. In the event of gangrene the fecal 
extravasation will be in the direction of the 
external wound. 

Each operation has its proper field, the 
boundary-lines of which are being more 
clearly defined. It must always remain for 
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the judgment of the surgeon as individual 
cases arise to determine the best procedure. 

Ruth’s paper on “ Gun-Shot Wounds of the 
Cerebrum” was based on both practical experi- 
ence and experimental research. He sawa pa- 
tient shot by a 32-calibre pistol at short range. 
The ball entered at the outer canthus of the 
right eye, passed through the frontal process 
of the malar bone, and, in accordance with 
the relative positions of the patient and the 
person firing the shot, should have passed up- 
ward and backward through the brain towards 
the opposite parietal eminence. For ten weeks 
no dangerous symptoms were noted, then a 
septic condition developed. A drainage-tube 
was first introduced, later a director was 
passed along the track of the ball to the skull 
behiad. This director did not pass towards 
the parietal eminence, but at an angle to 
its line of incidence of about thirty degrees. 
The projecting end of the director was sighted 
with a straight edge, vertically and horizon- 
tally. By drawing lines across the occiput at 
right angles to the projecting portion of the 
straight edge in both positions, the position 
of the tip of the probe, and consequently of 
the point of impact of the bullet, was indi- 
cated. This was at the junction of the parie- 
tal and occipital bones, one inch to the right of 
the median line. A half-inch disk of bone 
was removed at this point, exposing the point 
of bullet impact, and giving vent to one and 
a half ounces of pus, which escaped through 
the opening in the dura made by the ball. 
The ball lay free in this abscess cavity, and 
was readily removed two days later. A 


drainage-tube was passed throughand through, | 





There was absolutely no difficulty in this 
case in following the bullet track. 

Ruth states that the course of a ball which 
enters the brain will be straight unless it is 
deflected by the tentorium, the falx, or the 
bony wall. If deflected, the probe employed 
must be bent to correspond with the bullet- 
track. The resistance offered by the brain 
is readily appreciable to the touch. A hemi- 
spherically-tipped probe, one-quarter of an 
inch in diameter, requires two and a half to 
three ounces weight to produce penetration 
into the normal brain, and one and three- 
quarters to two ounces to cause it to pass be- 
tween the convolutions. A probe of this size 
is sufficiently small to follow balls of 32 
calibre or larger. In case the ball is of 
22 calibre, a three-sixteenths-inch probe will 
be required. To cause this to penetrate 
normal cerebral tissue requires a pressure of 
one to two ounces. This probe should be 
porcelain-tipped, and should be carried on 
an aluminum shaft. If the ball has suf- 
ficient velocity to pass through the skull, 
traverse the brain, strike the opposite bony 
wall, and glance or rebound, penetrating the 
brain from the point of impact, it can be ex- 
pected to penetrate in a straight line from 
this point of impact, and can be followed in 
its secondary track to its point of lodgement 
with as much ease through a trephine hole as 
it can be followed from its point of entrance 
to where it was deflected from its course. 
Should it strike with much velocity at an 
angle to the horizontal of less than thirty-five 


| degrees, it may sweep around the skull in 


and the bullet track and abscess cavity were | 
cleansed daily by means of sterilized water | 
| lodges in the gray matter, either from having 


and hydrogen peroxide. Ten days after op- 


eration, and thirty days after the infliction of | 


the injury, the patient died. 

The second case attempted suicide by 
means of a 38-calibre revolver. 
trance wound was one-fourth of an inch to 
the right of the median line of the frontal 
bone, and an inch and a quarter above the 
supraorbital margin. A three-sixteenths-inch 
porcelain probe passed downward and back- 
ward into the anterior inferior portion of the 
first frontal convolution, through the junction 


The en- | 


close contact to the bones, passing probably 
between the dura and pia mater, and leaving 
little evidence of its track. When the ball 


been so far spent that it is unable to pass to 
the opposite bony wall, or from having been 
deflected, its extraction by the ordinary bul- 
let forceps implies much added injury to the 
cerebral substance. To prevent this, the 


| author has devised a forceps which can be 


operated through a canula the size of a 22- 
calibre ball, but which can be opened widely 
enough to grasp a ball of 45 calibre. The 
trephine hole over point of impact should be 


| at least three-fourths of an inch in diameter. 


of the ethmoid frontal and the body of the | 


sphenoid on the right side, and beneath the 
pharyngeal mucous membrane behind the 
tight posterior naris. From this position the 
ball was removed. Drainage was passed 
through and through, but the patient, a 
feeble old man, survived only a short time. 





| 
| 
| 
| 
| 


| 


In concluding his valuable paper, the 
author states positively that the bullet can 
readily be followed in its course through the 
brain. Having been followed to its point of 
impact upon the opposite side of the skull, a 
disk of bone should be removed by means of 
a trephine, the ball should be removed, if pos- 
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sible, and thorough drainage should be pro- 
vided for. That probe is the best which 
gives the most resistance to penetration with 
the least possible lateral friction on its sheath 
by collapsed canal. The hemispherical end 
of a porcelain-tipped probe with an aluminum 
shaft fulfils the indications for lead detection 
in the brain. A surgeon intending to follow 
the course of balls through the brain should 
thoroughly familiarize himself with the re- 
sistance offered by normal brain to the pass- 
age of the probe which he intends to use, 
since then he may know when he is applying 
force within safe limits. He should fre- 
quently grasp and remove pieces of bone 
with the forceps of his choice from the brains 
of a cadaver before attempting to do this op- 
eretion upon the living patient. 

Jr. Ernest Laplace contributed a paper on 
“ Micro-Organisms of the Diseased Endome- 
trium and Surgical Interference.” He based 
this paper upon researches he made in Koch’s 
laboratory in 1887. From these he concludes 
that the normal mucous membrane of the cer- 
vix and uterus isa harbor for vast numbers of 
micro-organisms, most of which are known to 
us, some unknown, yet poisonous to guinea- 
pigs. The inflamed membrane contains the 
same kind of micro-organisms, but in vaster 
numbers; the superficial exfoliating cells 
also contain them. In chronic endometritis, 
besides the secretions containing infectious 
micro-organisms, the mucous membrane and 
submucous fibrous tissue become greatly hy- 
pertrophied under the continuous develop- 
ment of these organisms. In this chronic 
condition, whether simple or gonorrheeal, the 
germs are also in the epithelium and fibrous 
tissue. The uterus with normal secretions 
does not favor the development of patho 
genic micro-organisms. A most frequent 
cause, giving rise to a condition favorable 
for their development, is cold, and the result- 
ing congestion and pouring out of serum. 
The treatment which suggests itself was the 
removal of the cause, curetting and cleansing 
the uterus, sterilizing the mucous membrane, 
and drainage by gauze. For sterilization, 
Laplace recommends the acid sublimate so- 
lution. 

A second paper contributed by Laplace was 
upon “Operative Procedures at the Base of 
the Brain, with Report of a Case of Re- 
moval of Clots from the Base of the Brain ; 
Recovery.” The base of the brain occupies 
the three double fosse of the skull. To 
reach these localities without undue shock 
and mutilation, we must penetrate the skull 





laterally, insinuating some instrument below j 
the brain. The anterior fossa may be reached 
by applying the trephine immediately above 
the supraorbital arch, at its junction with 
the temporal ridge. The frontal cells are 
reached, and hemorrhage, at first profuse, is § 
easily controlled by pledgets of iodoform © 
gauze. Weare then brought in presence of — 
the base of the inferior frontal convolutions, 

The exploration of the middle fossa is ac- 
complished by applying the trephine on a 
line extending from the tubercle of the zygo- 
matic process to the external angular process 
of the frontal bone. Such an opening en- 
ables us to explore the whole of the middle 
fossa, from the sphenoidal fissure to the pe- 
trous portion of the temporal bone, and in the 
median line as far as the cavernous groove, 

The posterior fossa may be reached by ap- 
plying the trephine immediately above the 
external occipital crest, to the right or to the 
left. This exposes the cerebellum below the 
lateral sinus. We thus get, 1, drainage; 2, 
disinfection ; 3, the possibility of removing 
foreign substances. The latter is accom- 
plished by small platinum-wire loops, very 
malleable, of various shapes,—round, flat, 
wedge shaped,— which can be _ insinuated 
under the brain without injuring it. These 
operations have been performed on dogs 
with a uniformly good result. The shock inci- 
dent to such operations can be greatly lessened 
by the previous administration of strychnine, ~ 

The chief advantages resulting from these 
operations will be a thorough application of 
scientific drainage, for the brain being in- 
closed in a bony box, cannot expand when 
irritated or inflamed; hence the absolute 
necessity of a point of least resistance whence 
drainage can take place. Hemorrhage is to 
be controlled with iodoform-gauze packing, 
or by gnawing off the edge of the bone and 
applying a hemostatic forceps. 

Illustrative of the principles outlined, the 
case of a boy was reported, who ran a 
fencing foil under the left eye through the 
sphenoidal fissure into the brain. Conscious- 
ness was lost, and right hemiplegia and apha- 
sia followed. Fifteen days after the accident 
the middle fossa of the skull was reached by 
trephining, and the platinum-wire instruments 
(a miniature egg-beater) insinuated as far as 
the cavernous groove, a teaspoonful of clot 
being removed. Improvement soon followed, 
and the case made a complete recovery. A 
remarkable feature was the amount of serous 
oozing from the trephine opening, giving evi- 
dence of the great intracranial tension. 
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